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PROCEEDI NGS
(8:59 a.m)

DR. LEDNAR: Good norning everyone. 1|'d
li ke to wel cone everyone to day two of the Defense
Heal th Board. W have several inportant topics on
our agenda today. But before we begin we'd ask if
General Robb would share with us an article that
has appeared in today's | ocal newspaper that woul d
be of interest to the Board. GCeneral Robb?

MAJOR GENERAL ROBB: First off, 1'd |ike
to thank everybody on behalf of the Chairman for
what you all do each and every day. | think it
was rather tinely that there was an article in
t oday' s Washi ngt on Post that was spot on about
what we were tal ki ng about yesterday. |In case you
haven't seen it, it's called "The Well-Arned
Medi ¢ and was tal ki ng about what they carry in
t heir backpack, to tal k specifically about Hextend
I n here and the discussions that we had yesterday.
If you read the article which is very tinely,
you' d think that you were readi ng about the

briefing we got yesterday about the pros and cons
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of whol e bl ood and conponent therapy and why we
use Hextend or that type of material because it's
about wei ght and cube. Sixty pounds these young
medi cs have on their backs. Sixty pounds of

i fe-saving equi pnent. Wen we're debating here
the efficacy of a liter of sonething versus a half
aliter of something, it nakes a difference. So
these are very, very inportant and very, very
timely discussions that we are having here.

Agai n, on behalf of the chairman and the
entire Departnent of Defense, thank you all for
what you do each and every day to nake the quality
and the quantity of life for our soldiers,
sailors, airmen, Marines, coalition forces and
civilians as we go out and support the war fight.

The second thing I'd like to share with
you is that | had the opportunity |last week to
view the prem er of an HBO special called
War-Torn. It's done by the sane group that did
Band of Brothers and Baghdad EE R Wat it tal ks
about is posttraumatic stress or posttraunatic

stress disorder, in other words, when it nmakes
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your |ife dysfunctional. |It's fascinating and it
wi Il prem er on Novenber 11, Veterans Day. |
share wth you all that | believe it's a nust-see
for the men and wonen | believe on this Board
because it captures the essence of what we're
trying to put our arns around with this entity of
psychol ogi cal health and posttraumatic stress.

What it does, it does a chronology from
the Gvil War up to the current conflict, the
Cvil War, then it goes to World VWar |, World War
1, Vietnam and the current conflict. It tells
the story through letters in the Cvil War and
then footage and testinonials in Wrld War |,
footage and testinonials in Wrld War Il, but in
Wrld War Il which is really the ol dest surviving
group of veterans that we have, it's a group of
themin a roomtal ki ng about how they just weren't
quite right when they cane back and what they had
to put up with and what their famlies and the
burden that societies has with how do we deal with
t hese nen and wonen who have this posttraunmatic

stress and it really captures it. Then of course
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it tal ks about the current conflict. In fact, we
had in our audience two of the famlies of folks
who had comm tted suicide and they tell the story
as you'll see in this docunentary about what their
sons and their daughters went through when they
canme back fromthis conflict.

Again it's well worth seeing. It
captures the essence of posttraumatic stress, but
really it captures what it neans to society and
then the famlies and you'll see there's areally
special part at the end about a famly that's
sticking with their soldier and how t hey get
through daily life. | think it will if nothing
el se energize us on what our end state is and what
your target is and where we need to go to support
t hese nen and wonen.

Agai n, on behalf of the chairman -- |
have to leave this norning. |'mactually noving
today. But again, on behalf of the chairman and
our entire staff, thank you all for what you do
each and every day. | don't know if we say that

enough. W probably don't. Again, good |uck for
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the rest of the conference. Thank you.

DR. BUTLER | have to add one quick
postscript to that. FYl, the first person to
start to push the nodern generation of |ifesaving
things out onto the battlefield specifically
tourni quets and henostatic agents was the CENTCOM
Surgeon in 2005, Col onel Doug Robb.

DR. LEDNAR: Thank you, General Robb for
telling us about the article today in The
Washi ngt on Post and the upcom ng docunentary. W
will get the rem nder out to everyone in case you
can't renenber next week when it is Novenber 11.

I'"d ask at this tine Ms. Bader as our
designated federal officer if she would pl ease
call this neeting of the Defense Health Board to
order. Ms. Bader?

M5. BADER: Thank you. As the
designated federal officer for the Defense Health
Board, a federal advisory commttee and a
conti nui ng i ndependent scientific advisory body to
the Secretary of Defense via the Assistant

Secretary of Defense for Health Affairs and the
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surgeons general of the mlitary departnents, |
hereby call this neeting of the Defense Health
Board to order.

DR. LEDNAR.  Thank you, Ms. Bader. In
keeping with our practice of the Defense Health
Board, we'd |like to begin our neeting by pl ease
standing and let's spend a nonent of silence in
honor of the nen and wonen who serve our country
and keep us free.

(Monent of silence)

DR. LEDNAR:  Thank you. Pl ease be
seated. This is an open session of the Defense
Heal th Board. Wat we would like to do is to
begi n by being sure that everyone has an idea of
who's here, so we'd like to please start with
I ntroductions and if you' d give your nane and your
affiliation. 1If we can start, we'll start in the

opposite direction fromyesterday. M. Bader, if

you woul d begin and we'll go around the table and
then we'll ask our guests to introduce thensel ves.
Ms. Bader?

M5. BADER: Good norning. Christine
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Bader, director, Defense Heal th Board.

VI CE ADM RAL MATECZUN:. Vice Admral
John Mat eczun, conmander, Joint Task Force,
Nat i onal Capital Region.

FATHER CERTAIN: Robert Certain, nenber
of the core board and retired Air Force chapl ai n.

DR. LOCKEY: Jim Lockey, occupational
and pul nonary physician at the University of
G ncinnati and nenber of the Board.

DR. CLEMENTS: John C enents, chair of
M cr obi ol ogy and I nmunol ogy, director of the
Tul ane University Center for Infectious D seases
and nmenber of the core board.

DR. PARKI NSON: M ke Par ki nson, past
president of the Anerican College of Preventive
Medi ci ne working with health care organi zati ons
and enpl oyers today about perfornmance.

DR. SHAMOO.  Adi|l Shanpo, University of
Maryl and School of Medicine and nenber of the
Board. There is no such thing as core board.

DR. KAPLAN. Ed Kapl an, professor,

pediatrics at the University of M nnesota Mudi cal
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School and nenber of the Board.

DR. BUTLER  Frank Butler, chair of the
Comm ttee on Tactical Conbat Casualty Care.

COLONEL MOTT: Bob Mott. I'mwth the
Arnmy Surgeon Ceneral's Ofice and the Arny
| i ai son.

COVWANDER SCHWARTZ: Erica Schwart z,
Coast Cuard |iaison.

CAPTAIN NAI TO  Neal Naito, Navy
| i ai son.

LI EUTENANT COLONEL GOULD: Phil Goul d,
Air Force liaison.

COLONEL HACHEY: Wayne Hachey, ODS
Health Affairs |iaison.

COVWANDER PADGETT: Bill Padgett, Marine
Corps |iaison.

COVMANDER SLAUNWHI TE:  Commander Cat hy
Sl aunwhi te, Canadi an Forces nedical officer in
| i ai son at the enbassy in Washi ngton, D.C.

GROUP CAPTAI N COMN: Al an Cowen,
British |iaison officer to the Departnent of

Def ense.
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DR. MJLLI CK:  Fl orabel Mulli ck,
director, AFIB, soon to be nonexistent, and al so
executive secretary of the Subcommttee Laboratory
and Pat hol ogy for the Defense Heal th Board.

DR. KIZER  Ken Ki zer, chairman,
Medsphere Systens.

DR. O LEARY: Dennis O Leary, President
Eneritus of the Joint Comm ssion and Board nenber.

DR. MASON: |'m Tom Mason, professor of
envi ronnent al and occupational health at the
Uni versity of South Florida and a nenber of the
Boar d.

DR. DI CKEY: Nancy Di ckey, president of
the Texas A&M Heal th Science Center and a nenber
of the Board.

DR. WALKER:  David Wal ker, professor and
chair of pathology at the University of Texas
Medi cal Branch at Gal veston and nenber of the
Boar d.

DR. SILVA: Joe Silva, professor of
I nternal nedicine and infectious di seases,

University of California- Davis, Dean Eneritus,
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menber of the Board.

DR. PARISI: |'m Joseph Parisi,
prof essor of pathology at the Mayo dinic Coll ege
of Medicine in Rochester, M nnesota, also chair of
t he Subcomm ttee on Pat hol ogy and Laboratory
Services for the Defense Health Board and a nenber
of the Board.

DR ENNIS: |'m Frank Ennis, professor
of nedi cine, Mbdl ecul ar Genetics and M crobi ol ogy
at the University of Massachusetts Medi cal School
and a nenber of the Board.

MAJOR GENERAL ROBB: Dr. Doug Robb. [I'm
Joint Staff surgeon and a nenber of the Pentagon.

GENERAL MYERS:. Dick Myers, retired
mlitary and nenber of the Board.

DR. POLAND: G eg Pol and, professor of
nmedi ci ne and infectious di seases at the Mayo
A inic, Rochester, Mnnesota and one of the
co- VPs.

DR. LEDNAR: Wayne Lednar, gl obal chief
medi cal officer of the DuPont Conpany and al ong

with Dr. Pol and co-vice president of the Defense
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Heal t h Board.

M5. KLEVENOW Jen Kl evenow, DHB support
staff.

DR, LUDNG |'m George Ludwig. |'mthe
deputy principal assistant for research and
technol ogy at the Arny Medi cal Research and
Mat eri el Conmand.

COLONEL DI Nl EGA: Ben Diniega, Health
Affairs.

COLONEL BAKER:  Col onel Tom Baker, I'm
the interimdirector of the Joint Pathol ogy
Cent er.

COLONEL WARDELL: Scott Wardell,
executive director, Adm nistrative Operations JTF
CapMed.

DR. ERDTMANN: Rick Erdtnmann, staff
director, Institute of Medicine, ex officio nenber
of the Board, former Arnmy Medical Corps Oficer.

COVWANDER SI KORSKY:  Good nor ni ng.

Ci ndy Si korsky, preventive nedicine resident,
Uni f ormed Services University.

MR HAILE: Jason Haile wth Scitor
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Cor por ati on.

DR. BARTON: Joel Barton, pathol ogi st
and deputy chairman of the Urinary Depart nent
AFI P.

DR. SESTERHENN: | sabel Sesterhenn,
Chairman, Urinary Departnent at the AFIP and
future nenber of the JPC.

MR. APACHI: Poner Apachi, Arny Surgeon
General's Ofice.

MR MLLER Good norning. |'m Gene
MIler and I"'mw th Batel.

M5. COATES: Marianne Coates,
communi cations advisor to the Defense Health
Board, and one postscript if | can. The article
by David Brown is one of several. David Brown is
a physician with The Washi ngt on Post. Frank
Butl er has given himan education before he
enbedded for 1 nonth with the troops over in
Af ghani stan and the articles are continuing to
cone out. | think they're really good articles.
Thank you for bringing it up today.

LI EUTENANT COLONEL FAGAN: Nancy Fagan
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fromHealth Affairs.

DR. GRANGER: El desia Granger, resident,
I nternal nedicine, pediatrics, University of North
Carol i na-Chapel HII.

DR, UVHAU: |I'mDr. Bill Unmhau, a famly
nmedi ci ne doctor, QCccupational Health Environnental
Safety Services at NSA Fort Meade.

DR. CRON. I'mKevin Cron. |I'ma
preventive nedi ci ne resident.

MR. PERRY: M chael Perry, Anmerican
Regi stry of Pathol ogy.

MR. RAYBOLD: Ridge Raybol d, program
manager, O fice of the Director, Arnmed Forces
I nstitute of Pathol ogy.

MAJOR LEE: |'m Major Roger Lee from
Joint Staff at the Pentagon with the Joint Staff
Surgeon and the J-4 Health Service Support
Di vi si on.

M5. JOVANIC. Hood norning. |I'mdivera
Jovani ¢, DHB support staff.

M5. MARTIN:. |I'mVLiz Martin, DHB support

staff.
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M5. PEABODY: Good norning. Hillary
Peabody, al so DHB support staff.

COLONEL GRIMES: (Good norning. |I'm
Jame Gines and |'mthe national director,

Def ense and Veterans Brain Injury Center.

DR. LEDNAR: Thank you everyone for
those introductions. Before we begin our fornal
agenda, Ms. Bader has a few adm nistrative remarks
that she would like to share with us. M. Bader?

M5. BADER  Thank you. Good norning
again and wel cone. Please sign the general
attendance roster on the table outside of the room
i f you have not already done so. Additionally,
for those not seated at the U-shaped table, there
are handouts that are provided at the sign-in
table right outside the door. This is an open
session. It is being transcribed. Please ensure
that you state your nane and speak into the
m crophone so that our transcriber can accurately
record your comments.

W will be finishing earlier than

originally scheduled today. Qur plan is to finish
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around noon. Wen we finish the formal session we
w Il then have an adm nistrative session and we'l|l
have a working lunch for the Board nenbers,
ex-officio nenbers, service |iaisons and DHB
staff. |It's good news that we're finishing a
little bit ahead of schedule. For those of you
who are | ocal and were not able to get out and
vote before the neeting, please vote this
afternoon. Thank you and we | ook forward to a
great neeting.

DR. LEDNAR:  Thank you, Ms. Bader. W'd
like to start the neeting, and the Board is
grateful to have with us today Vice Admral John
Mat eczun, commander, Joint Task Force Nati onal
Capital Region Medical. Admral Mateczun has
served as Joint Staff surgeon and nedi cal advi sor
to the chairman of the Joint Chiefs of Staff, was
US Delegate to the NATO Commttee of Chief of
Medi cal Services, as well as on the Joint Staff
during Operations Noble Eagle, Enduring Freedom
and Iraqi Freedom Vice Admral Mateczun today

will share with us a progress report on the Walter
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Reed National MIlitary Medical Center. Admral
Mat eczun's slides may be found in the binders
under Tab 8. For our guests, copies of the
handout s have been avail abl e outside the room
Thank you. Admral Mateczun?

VI CE ADM RAL MATECZUN: Thank you, Dr.
Lednar, Dr. Poland, Ms. Bader, General Mers, ny
old boss on the Joint Staff who really headed up
all those projects that Dr. Lednar was j ust
reading. |'mhere today to update you on our
progress in enhancing the world-class health care
capabilities in the National Capital Region. [|I'm
going to tell you sone of the background. | think
many of you have been through these briefings
before. W' ve been at this for 3 years now, going
on four, and tell you what the conponents are of
t he Conprehensive Master Plan that will achieve
the last of the world-class capabilities or
attributes and then tell you sonething about how
we' re doi ng on sone other projects as well.

It seens |ike just yesterday but here we

are and there's under a year left to go, 321 days
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| think until Septenber 15, 2011, when the statute
requires that we conplete the BRAC projects. W
were formed in 2007, the Joint Task Force, to
execute the BRAC projects while continuing to
provi de casualty care in the capital region. Then
i n October 2008, the fiscal year 2001, NDAA
requi red an i ndependent review of the BRAC pl ans
for Walter Reed and Fort Belvoir. Actually that
was the fiscal year 2009 NDAA. In July 2009,
there was a panel of the Defense Health Board that
conpl eted the i ndependent review. Dr. Ken Kizer
headed up that panel. That cane to the departnment
in July and went over to the Hill. The departnent
endorsed those reconmmendations in Cctober, and
then a few weeks | ater the fiscal year 2010 NDAA
codified the DHB definition of world class so it's
now a statute and required a Conprehensive Master
Plan for the National Capital Region on how we
were going to achieve that status at the Walter
Reed National MIlitary Medical Center-Bethesda.
The Conprehensive Master Pl an nmandat ed

was provided on April 23 this year to Congress as
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a roadmap to get to those additional world-class

attributes that were identified by the Defense

Heal th Board. And then DOD al so approved a

suppl enent to that Conprehensive Master Plan which

was al so mandated by the fiscal year 2010 NDAA
Here are the primary conponents of what

went into the Conprehensive Master Pl an,

wor | d-cl ass construction projects at Bethesda, and

"Il go into sone detail about that; the National

Capital Region organi zational and budget

authorities; how are we handling IMT; and our

civilian personnel. Here's an update on the
construction projects. | have a lot of pictures
that 1'll be showi ng you as well on how the new

construction projects are going and sone of the
renovati ons. The Conprehensive Master Pl an that
was submtted to Congress in April and reiterated
in August identifies $829 mllion in facility
proj ects on the Bethesda canpus that includes the
design of tenporary facilities, additional
parking, outfitting, transitional costs and the

base i nfrastructure upgrades needed to neet the
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attributes. In sum there will be new
construction of 560,000 square feet, 325,000
square feet, and I'll show you a picture, are in
poor or failing condition and they wll be
denol i shed and it would al so renovate an

addi tional 120,000 square feet of clinical space.
The primary drivers of the space requirenents are
the identified attributes of single-patient roons
to be in a wirld-class standard. So at the end
state of the BRAC there will still be 50 doubl e-
patient roons at Bethesda and in order to achieve
t he new standard we have to convert those 50
doubl e-patient roons into 100 singl e-patient
roons. We're already in the process of renovating
the operating roons to reach the size required to
be world class, but that has al so edged sone of
the logistical infrastructure out from around the
O R s and so we have to go back and add sone nore
space to do that. That and a simnulation center
and the space required for sinulation are the
primary drivers of the space that we need.

Ri ght now the departnent is estinmating
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that these projects will begin in fiscal year 2012
and be conpleted by fiscal year 2018. Ri ght now
there is a saturation of construction and that
certainly includes construction workers conm ng on
to the Bethesda canpus and that will last through
the end of BRAC. W have a | ot of projects that
we've got to finish up. The Navy has determ ned
that a new environnental inpact statenment will be
requi red before this construction can begin so
that we're going to have to do a lot nore
coordination with conmmunity organi zati ons before
we can get to that environnental inpact statenent.

Costs wll continue to be refined. |If
there's one thing I've learned it's that
construction costs are always an estimate even
when you're through. W're going to conplete the
planning for all of the facilities on the canpus
by the end of this year and then design wll get
under way.

This is the current canpus on Bet hesda.
For those of you who are famliar, Wsconsin

Avenue is right out here down at the bottom of the
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slide. This is the new outpatient building,
Building A, and this is the new Building B which
has a | ot of intensive care units, sone operating
roons and sone other infrastructure. These are
the existing clinic buildings and inpatient
bui | dings on the canpus and this is sonme of the
historic part of the canpus back in here. W have
within the departnent a facilities condition index
whi ch the Under Secretary for Acquisition
Technol ogy and Logi stics has updated. This FC

I ndex which you'll see over here scores the
bui | di ngs based on this new scoring systemthat
we're using within AT&. You'll see what the

Def ense Health Board subcommttee and Dr. Kizer's
commttee saw in particular. This is all red so
this is poor or failing infrastructure based on
facilities' conditions which is exactly what the
Def ense Health Board said and is exactly what we
need to work with. This is where the inpatients
are and so we're going to have to build and nove
functions out of here so we can get all of the

beds that we need to into this space and sone into
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this space. Then the plan right now would really
be to do new construction of all of this. This
woul d all cone out, that's the 325,000 square feet
t hat needs square feet that needs to be denolished
and build 560,000 square feet in there.

This is a very telling slide in terns of
the projects. The MLCON projects are going on.
These are the nost current MLCON projects in
Buildings A and B, MLCON mlitary construction
funding. Then there wasn't any previous mlitary
construction funding going on on the canpus after
1971 when these buildings were built so that we
have a lot of facility restoration and
noderni zation that we need to do.

This is the canpus as it exists today.
There is a ot of building going on. The | ast
time | was here | didn't have these slides.

You'll see that this is the outpatient building
now conplete. It is actually getting turned over.
It is in the process now of outfitting. There is
a parking garage here. This is Building B which

IS going to start being outfitted very soon as
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well. This wll be conpleted in outfitting by
Decenber as will this so that all of the equipnent
will conme in and be installed, tested and it wll
be ready for people to nove out of these current
clinic buildings over into the clinic space over
here. The green is what was phase one. There is
sone nedi cal swi ng space over here where
orthopedics and OT. Are now, but they won't be
needed right away for anything el se.

This is the NNICOE. | saw that you had
an update. The NICOE saw their first patients 3
weeks ago and now are starting to sequence
patients through and over the next 2 weeks we'l|l
get up to a patient census of 10 next week in
there and then we'll ranp down for the
Thanksgi vi ng holiday and then back up in Decenber.
Staff is comng in at a very good pace. These
three Fi sher Houses are 20-unit Fisher Houses and
this was donated by the Intrepid Foundation. This
I s donated by the Fisher Foundati on.

And Bui l ding 3 has been accepted by the

Navy now and they are doing sone nodifications to
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make sure that it neets code and then it will be
ready to primarily house patients and famlies
that will be comng in to the NICCE and the ot her
two wll be turned over shortly. They are very
beauti ful houses, 20-unit houses each so that
that's 60 new units for fam |y housing com ng onto
the canpus. This is a new parking garage. W've
just torn out this part of the old canpus and are
starting construction on that now This is a
massi ve parking garage wth al nost 1, 300 parking
spaces. It will be done by the tine the BRAC is
fini shed.

Then on phase two we have the wounded
warrior lodging. [|'lIl show you a slide on that.
W have an adm n building, a 70,000 square foot
wor kout facility and pool and a parking garage
going back into this part of the canpus right
here. This of course is the university if you
want to get oriented to that. Wen | say that
we're saturated with construction, | nean we're
saturated with construction right now.

This is a back | ook at the canpus
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| ooking at it fromthe other side. This is
W sconsin Avenue out front. R ght now nmany of you
may know that there's a Medical Center Metro stop
and the National Institute is right across the
street. The Washington Metropolitan Area Transit
Associ ati on has done a study on how we can
pedestrian traffic across Wsconsin Avenue which
s not an easy thing to do. The three nost
crowded intersections in Mntgonery County
surround the Medical Center: One up here on
W sconsi n Avenue, one kind of back over here to
the bottom on Connecticut which you can't see and
then on Jones Bridge Road over on this side at
Jones Bridge and Connecticut. So there are
massi ve anounts of traffic com ng through there.
It is hard to get across Wsconsin Avenue.
They' ve cone back with a proposal for
either a short tunnel or shallow tunnel under
W sconsin Avenue, a deep tunnel with an el evator
com ng under Wsconsin Avenue or we thought they
were going to go for a bridge, but they think that

that inpairs the site picture so they're proposing
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an under pass that would actually divert Wsconsin
Avenue under sonething that goes across there.

That of course would be a very expensive option.
The departnment has $20 mllion commtted to
working with them on whatever it is they choose to
do in working with that traffic mtigation.

We al so have a proposal in to mtigate
traffic through business processes. W have a
mllionr refills a year that we do and trying to
divert that traffic and not have people have to
drive to our places but taking a | ook at mail
order refill is one way that we can not have
traffic come on to the traffic canpus. It's a
very busy canpus.

This is the admn building. Let ne go
back and show you were that is just so you can
see. That's this building right over here, this
| arge conplex so that this is all admnistrative.
This is the end state down here wth the green
roof. This was an historic building. Sonme of you
may have actually worked in this building. It

used to be the Navy Medical R& Command. It was
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conpl eted by the sane architect who's done the
tower. They call it a curved facade. It's
actually an angled facade. |It's not curved. But
it's historic and so we had to maintain the
facade. They decided to nmaintain the whole
building. It had asbestos that's all mtigated
and they're renovating inside there now. You'l
have these other two floors that will conme down
with a green roof and then a gymmasi um and par ki ng
conplex so that this wll be a very
environnentally friendly part of the canpus.

Tower cranes are ny friends. | see new
tower cranes popping up all the time, but these
tower cranes are constantly working. They were
wor king until dark the other night. They have to
stay synchroni zed as they turn. They turn across
each other. It's kind of interesting to watch.

Qur building, the building where we work out of is
right over here. Luckily we are in what is called
a no-fly zone so they can't turn these over our

bui |l ding which gives us a little bit of confidence

i n what's goi ng on.
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This is the conpleted part of the
out patient building, just a couple of shots. You
can see here this is one of the | obbies what it
| ooks like. It's really an extraordi nary
building. This is looking into a skylight tunnel
that conmes all the way fromthe center of the
roof, down all the way through the floors of the
conplex to bring light into each of the floors so
they have this central corridor. This is what the
bottomof it looks like with the very nice Zen
garden and nosai c that has been put in down there.
These are al so very near where the new MATC, the
anput ee and prosthetics care center will be.

This is the new wounded warri or | odging
that is going up. This is the concept with two
towers and an adm n buil ding and dining hall.
These are each of the towers as they're going up
and the admn building will be across back here.
This is the concept. W' ve now noved into a new
business and that is rehabilitation. Before
Qperation Iragi Freedomwe really didn't

rehabilitate patients, prosthetics and anputee
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patients in particular and return themto active
duty. Now, however, we do and so that requires
that we adjust. Previously we didn't have to have
roomfor people to return to activities of daily
living and we didn't need to train in that, they
woul d be discharged to go to a VA and transition
there. Now we do need to discharge patients from
the hospital not conpletely ready to assune
activities of daily living, particularly the

anmput ees.

We have a lot of people in |linb sal vage
and/or traumatic brain injuries and they may need
a nonnedi cal attendant which is an evol ving
concept for us as well. A nonnedical attendant
many of you is a construct under the Joint Federal
Travel regulation which allows us to pay for
sending one famly nenber with a casualty sone
pl ace, but now they've turned it into a functional
entity and that is that they actually are a
nonnedi cal attendant who hel ps people in these
circunstances. The Arny uses this concept

extensively, the Marines and the other services to
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a | esser degree.

This is what one of the suites would
| ook like. Al of the roons in these towers are
constructed as suites of two bedroons, a bedroom
on either side wwth a common living area in the
m ddl e which has a small laundry, a kitchenette
and the other things that we need to ease people
in transitioning to their new outpati ent
environnent. This has been very successful.
Peopl e usually don't want to | eave the canpus.
We' ve been hel ping many of themtransition into
apartnments in the local comunity. They usually
don't want to, and then once they're there they
never want to | eave those apartnents. As they
gai n i ndependence and confi dence at being able to
navigate in that world, they're very happy to be
novi ng through the steps that it takes to readjust
back into the community. These are going to be
extraordinary. There are 300 of these roons, 150
suites. |If necessary we can put a person and a
nonnedi cal attendant in there or two outpatients

if we need to. These are conpletely ADA conpliant
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roons and neet every standard that we can for
taki ng care of our folks.

Here is the concept. This is just a
conceptual draw ng on how we woul d achi eve the
wor | d-cl ass standard. | showed you that area that

we needed to take out the buildings and this is

what would go in there. It's still very
conceptual. You can see that this arranges the
canpus on axes which will be nuch easier for

patient and staff navigation and puts a tower back
in here. W're still |ooking through the
possibilities for aligning behind the tower
because the site picture when you | ook up a sl ope
from Wsconsin Avenue it's inportant to the
Nati onal Capital Pl anning Comm ssion that has to
approve the plan, but that would be the idea right
NOWw.

Let me swwtch to Fort Belvoir. The Fort
Bel voir Community Hospital plans were seen to be
world class. In fact, this is the | eading
exponent of evidence-based design in the country

right now It's noving right along. The plan is
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a parking garage on either side and there's
not hi ng parki ng and south parking. Those are up
and functional. There are two clinic buildings on
either side. You see these clinic buildings which
are now finished and the skinis on. This is a
t hermal skin which recreates the | ook of brick or
terracotta but has nuch better properties and is
easily replaceable. Should they becone damaged
there is an air gap behind that terracotta-| ooking
skin as well and so it's very environnental ly
friendly. These scoops which are sort of the
signature as you |l ook at the canmpus from outside
are rainwater collectors. They serve a double
function in that they air conditioners and air
handl ers and ot her equi pnent are underneath them
and covered so that you don't see the air handlers
on top of the buildings. They collect rainwater
and put it down into cisterns underground.
Utimately they' Il water these gardens that are in
bet ween t he projects.

This is nine holes of a golf course.

It's about the size of the Springfield Mall for
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t hose of you who know Northern Virginia. It's
about an aircraft carrier in length fromhere to
here and another aircraft carrier fromthere to
there so that this is an extraordinarily |arge
medi cal canpus. This is 7-story tower which is
the inpatient building and will be the last to
conpleted with 120 beds, 10 OR and 30 E. R
spaces to put in there. This is the central
utility plant which wll feed the energy needs,
and this is all going to be parking out in the
front at the end so that there will be a | ot of
parking. There's good way finding. Comng in
you'l |l see each of themhas a nane. This is the
Meadows, the Sunrise, the OGaks, the Eagle and the
Ri ver so that these buildings are thened as you
wal k t hrough them and wal k t hrough the buil ding
you'll be able to find where it is that you're
going. W're trying to nake sure that people who
are going to one of these buildings park over here
I nstead of here because it's kind of a | ong ways.
These are sone of the current pictures

fromthe outside. It's an extraordinarily | ooking
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facility. This is the back of the inpatient
tower. You can see the skin is alnost finished on
it. The towers are comng up. They're working on
finishing the interior of that now and we are
noving to start outfitting in the clinic
bui l dings. The clinic buildings is that swoop |
told you about. W're going to start outfitting
in those clinic buildings here this nonth and
we' |l have those clinic buildings ready but we're
not going to be ready to nove out of Fort Belvoir
until we get parts of the tower conpl eted because
we have to have ancillary services avail able
bef ore we can nove sone of the other services.
This is what sone of the interiors | ook
like. | didn't hear anybody say that they were a
pediatrician. This is clearly a PEDs ward with
turtles and duckies as you wal k down the way.
This is the concept of what it |ooks Iike as you
cone in. The idea is that you walk into a foyer
and then nove into these fairly quiet spaces that
wi [l then nove you back into the clinic roons very

much i ke the D sney on-stage/ of f-stage concept.
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Support, supply and logistics will not be on stage
If you will where the patients are waiting.
Peopl e carrying bl ood and doing other things wll
be back in the back noving through the back part
of the clinic that will be back there in those
corridors along the back. The staff roons are in
the back and all of the patient roons are al ong
the side. It's a very nice concept. This is the
P.T., physical therapy, pool. It's an
extraordinary pool. These are connectors between
the buildings. Utimately there will be gardens
here. You can see the light. There's |ight
everywhere. This is one of the nurals. | don't
know. This is one of those things where you
delegate a lot of things to people and they pick
murals. This is in the PEDs ward and | didn't
know if it was a scary tree or a friendly tree.
You can deci de when you got. But it does have
bol d, distracting colors is what the design people
wer e | ooking for.

Al so going up out at Fort Belvoir to

support the wounded warrior |odging is a brand new
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conpl ex of conpletely ADA-conpliant roons which
are going to be built sonmething |ike along the
| ines of what you saw at Bethesda in these towers
and wth the admn building. This wll be
primarily a warrior transition unit as it's an
Arny base and the vast bul k of the casualties that
we handle in the capital region are soldiers at
the monent. All of that is changing as the
current conflict changes and I'Il be glad to
update you on how we're doing there. That's sone
of the pictures of the construction and how we're
getting to world class and in particular how we're
going to take care of the wounded, ill and injured
com ng back.

Budgetary authorities. One of the
thi ngs that the Defense Health Board panel
recomended was that you have to have an alignnent
of organi zational and budgetary authorities in
order to be able to achieve world class. | amin
conpl ete agreenent with that and this is what
we' ve done. | now have what's known as

operational control over the Walter Reed Arny
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Medi cal Center, the National Naval Medical Center
and DeWtt Arny Community Hospital. Those are the
hospitals that are going to coll apse into the new
Walter Reed National MIlitary Medical Center and
the Fort Belvoir Community Hospital. | have the
authorities necessary to reorgani ze, realign and
direct noves with those folks. [It's kind of a
daunting task. There are about 9,000 people in
those facilities so that's a | ot of people relying
on us to get this done correctly.

Post - BRAC t he Joint Task Force w |
mai ntai n operational control over the Walter Reed
and Fort Belvoir conplexes. There is a nove to
call this Walter Reed National MIlitary Medi cal
Cent er-Bethesda and put a B on the end. If you
t hi nk about it, it incorporates both the Walter
Reed and Bet hesda parts of the past and so
although it's not in the |law, that may be
sonet hing that conmes into conmobn usage over tine.
O the other outpatient clinics, there are about
37 other clinics in the region. | still have

what's known as tactical control over them but not
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OPCON. The Chai rman of the Joint Chiefs has
directed that we | ook at that after the BRAC and
that we get through the BRAC before we nove any
further.

We have single organi zational and
budgetary authority so that we get synergies for
nore effective and efficient operation that aligns
with the Defense Health Board's recommendati ons
whi ch they call ed foundational that sonebody has
to be enpowered with singular authority. W have
worked with Health Affairs to get all of the
budget aligned. This year we've got all of the
budget for these three hospitals aligned and that
I S an operations and nmai nt enance budget of around
a billion dollars and will be directing the
operations in those three hospitals in the funds
fl ow

IMT. 1'dlike tosay |'ma lot smarter
about smart suites, but smart suites are al ways
surprising. W do have snmart beds that we've put
in. W' ve got the electronic clinical dashboard

which we're getting the infrastructure to put in
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and real -tine |ocation systemtechnol ogy. You can
never tell. People always have questions.
Technol ogy can be msused. |I'mnot a Luddite and
"' mnot going to trash technol ogy, but you have to
be careful.

| received a question up on the Hil
about this one that utilizes real-tine |ocation
systemtechnol ogy. Part of putting things in was
we wanted to nmake sure that our staff had RFID
tags. Wen you walk into a patient roomthe
patient has a right to know who you are, what
you' re doing there and what your job is. The idea
Is that this would flash up on the screen and they
could see who you are and what your job is. The
guestion | got on the H Il was are we going to use
this to nonitor staff, in particular nursing
staff? | said no we're not, but now | have to go
back with assurances that we're not going to use
this to see who's taking breaks or doi ng other
kinds of things. Interesting questions about
t echnol ogy.

The Joi nt Medi cal Net wor k. Part of the
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difficulty that we have in noving into the future
Is that the DeWtt and Fort Belvoir conpl exes are
| i nked back to Walter Reed as their hub for
servers and other IT so that we have to transition
that platformto another hub. W' ve got the
funding and we're putting together the fiber which
I s anot her one of the things we need to do to | ay
down this new network. We're still working
t hrough sonme of the questions about how we nove
I mges. This is not just us in the capital
region. How can we make sure that inages are
accessible in a tinely way wherever they need to
be? W don't have conpletely uniformways of
storing and noving all inmages. We're getting
closer. In particular these things you see,
cardi ol ogy, ophthal nol ogy, endocri nol ogy and
nucl ear nmedi cine are going to have arrive at sone
st andar ds.

Cvilian personnel are key to what goes
on. W have about 4,200 civilians who work in the
hospitals that we're tal king about at the nedical

centers. This has been a key part of the
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departnent's effort. W needed to retain that
wor kf orce at Walter Reed so that they didn't
attrite because we're taking care of casualties
while we're doing this transformation so that we
needed that capability. Then we need themto
staff these Medical Centers of the Future. They
are an experienced and skilled workforce and we
can't afford to have to go out and recruit all of
t hem agai n.

This is the first guaranteed pl acenent
programfor a BRAC site of this size. |It's been
tried in the departnent and in particular it is
t hese 2,200 enpl oyees are Walter Reed that we're
focusing on with the guaranteed pl acenent program
We wor ked very hard for 2 years at identifying the
spaces, that is the jobs that were going to be in
each of these new hospitals, then we nmatched faces
to those spaces and then we notified themin June
of this year about where it is that they were
projected to be in the future state. W sent out
all those letters. They didn't have to send back

a letter if they were happy with where they were
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going. Nevertheless, you'll see that we got back
a trenendous nunber of responses particularly from
this 2,200, but from everybody el se saying yes |
am happy wth what's happening here. W certainly
have 209 people here who didn't |like the |ocation
and we're working on that every day.

W' ve got anot her year to go before we
have to nove people so that we're working to try
to make sure that in as many cases as we can
peopl e are working at the location that they want
to work out of. That's an extraordinary
acceptance rate we thought and in a program of
this size with that nany people, | can tell you
it's a testanent to the comm tnent of our
wor kforce to stick with us, and as | ong as we keep
our covenant with themto try to provide a job and
have it be in the place that they want to be we
t hi nk we can continue to work this. W do our
noving to one single DOD civilian personnel
agency. These people work in at |east two and
sonetinmes three or four different civilian

resource organi zations, Arny, Navy and others so
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that we're conbining theminto one and we're just
finishing up the coordination on the authorities
that it will take to do that. Then our plan is to
transition theminto that new support structure in
April, make sure that their pay is all right and
that they don't have any probl ens before we begin
the nove in the sumer of 2011.

In conclusion DODis commtted to
enhanci ng and i nproving the world-class health
care capabilities of the NCR W' re working on
this integrated health care delivery system and
understand that it will provide nore efficient and
effective health care. Casualty care will always
be our top priority. W express our appreciation
to the Defense Health Board for support through
the transformation of mlitary nmedicine in the
NCR. It's been a 3-year journey. W have anot her
year to go before the end of BRAC and we certainly
have a lot to do in that period of tine. People
ask nme often about risk, what's the risk of
finishing the BRAC? | think that people tend to

see just what's left in front of themto do and it
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| ooks |i ke a |ot of daunting tasks.

However, ny risk assessnent is that the
majority of risk is in the past, that is, before
steel went up on these buildings, before they were
outfitted, before we bought the furniture and had
the equipnment lists to put all of the equi pnent
that we need into them and before we had the
noney. That was when there was a lot nore risk so
that the risk is nore finite today although in
sone ways that nmakes it nore visible to people and
we need to nmake sure that our people internally
and all of the folks who work in oversight with us
understand where it is that we're going.

That concl udes the presentation that |
have. | do want to tell you just a little bit
about what we're doing today. W have a |ot of
casual ties com ng back from Af ghani stan. The
nunber of anputees has increased com ng back.
During the Iraq conflict we had a nunber of |ED
and conpl ex orthopedic trauma cases com ng back
and a nunber of burn patients. The nunber of burn

patients has di m nished dramatically. W don't
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have very many burn patients com ng out of
Af ghani st an.

We do have a | ot of anputees com ng out
so that the proportion of critical care air
transport patients who cone back in as anputees
has risen. Also the nunbers of multiple
anmput ati ons have grown as well. In Ilraq they were
runni ng under 25 percent, generally around 19.
They' re up above 25 now and on a given day naybe
nore. |In fact, we have four quadruple anputees
that we're caring for now so that the nunber of
doubl e anputees and triple anputees is also
i ncreasing. W're working on a nodel to try to
under stand resource consunption and requirenents
for those anputees. There is really very little
study on how nmuch it takes to take care of a
doubl e anputee. |Is it one-and-a- half tines as
much or is it three tines as nuch as it takes for
a single anputee? W're working wth that very
diligently.

We're also working on a nodel that tries

to identify nodeling for the capacity that we'll
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have in the OR, the |I.C U and ned surg beds and
we've just presented that to the Joint Staff and
to the Under Secretary for Personnel and Readi ness
to take a ook at during the transition and see if
we're going to have the capability to take care of
that. |In addition these conplex orthopedic trauma
cases are sonething that we've cone to understand
that we have to keep a nuch cl oser eye on. W
have a team at Bet hesda of four orthopedic trauma
surgeons at Walter Reed and four at Bethesda.

Ri ght now we think that they're confortable
handl i ng ei ght anputees a nonth. Ten stretches
themand 12 is probably too much. They can't
continue to see both the outpatients do their
washouts in the O R and the other things that
they have to do and handl e the inpatients and

i ncomng | oad at sone point and we're working
diligently to try to define what that point is.
There's no work on it and so we think that we're
comng to understand that nore and we'll certainly
be happy to share that information as it becones

avai l able. You'd be proud of all of the great
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staff there that are working to take care of these
casual ties who cone back and the great staff that
are working diligently to nake sure that they have
the best in facilities as they cone back. That
concl udes ny presentation and |I' mready for any
guestions that you m ght have.

DR. LEDNAR: Admiral Mateczun, thank you
for that brief. 1 think for a nunber of us on the
Board who' ve been follow ng the progress of this
I ssue, a | ot has been acconplished so thank you
for that. | mght ask if Dr. Kizer mght start if
you have any comments or questions, Dr. Kizer,
that you' d |like to ask.

DR. KIZER  Thank you, and thank you
Adm ral Mateczun. That's a great overview. |
think it's been gratifying to see the response to
the commttee's report and | think the general
acceptance of what was put forth and | certainly
comend Admiral Mateczun for his | eadership in
operationalizing many of the recomendati ons.
Since the subcommittee has not net since | believe

March 2009, and has not had the opportunity to
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revi ew t he Conprehensive Master Plan or anything,
| don't think that the subcommttee can weigh in
officially on any of that. But again | think it's
gratifying to see the progress that is being nade.

| have one caveat that | would put
forth. The report | think was quite clear that
the majority of what is required to achieve world
class is unrelated to construction and facility
design. As inportant and as visible as those
things are, the majority of what will actually
achieve world class is what was described as the
I nvisible architecture, the culture, the processes
of care and other things and |'m not sure where
any of that stands at the nonent. There were a
nunber of specific recommendations in that regard
and perhaps at a future neeting we can hear nore
about how those things are being addressed.

DR. LEDNAR  Thank you. Are there other
guestions and comments? Dr. Kapl an?

DR. KAPLAN: Thank you for a very nice
report. | wanted to clarify one thing that you

said at the end of you report and |I'm not sure |
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understood it correctly. You said that the nunber
of 1ED injuries had increased, that the nunber of
patients com ng back had increased if | understood
you correctly from19 to 25 percent. Does that
take into consideration the denom nator, the
nunber of troops on the ground?

VI CE ADM RAL MATECZUN: Let ne clarify
t hat the nunber of casualties com ng back from
Af ghani stan has increased. The nunber of
casualties com ng back fromlraq has decreased.
The nunber of people fromeither war who have cone
back with nultiple anputations has increased from
19 percent to nore than 25 percent.

DR. KAPLAN:. That's an absol ute nunber
and not relative to the nunber of troops on the
ground?

VI CE ADM RAL MATECZUN:. That's correct.
The nunber of anputees is the denom nator.

DR. KAPLAN:. Thank you.

DR. LEDNAR: Ceneral Mers?

GENERAL MYERS:. Thank you, Admral

Mat eczun. That's a great brief. Could you
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coment on the USO and where they're going to put
their centers? | assune you know a | ot about
that. | also know a | ot about it.

VI CE ADM RAL MATECZUN: Yes, sir. W're
still working through that. The USO has proffered
a building, an extraordinary new USO building to
the Navy. The Navy has still not finalized the
site. They're planning on accepting the proffer
and have not finalized the site. R ght nowit
| ooks |ike that construction would begin after the
BRAC i s conpl et ed.

GENERAL MYERS:. Just for the group, and
you may want to get the USOto brief it because
while it's nonnedical we think it's essential to
the health and well- being of the patients out
there. Wat the USO has committed to do is a

capital canpaign to raise $100 mllion to build

two buildings -- one at Bethesda and one at Fort
Bel voir -- that would hopefully be close to where
t he wounded warriors are housed. They will be

nonnmedi cal , but the kind of place where you can go

with your famly, there will be food services and
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ot her things avail able, entertainnment sorts of
things, really a departure fromwhat the USO has
done in the past. But given the fact that we've
been at war for 10 years, this whole notion of
enduring care cane up and with our new | eadership
at the USO they want to nove in this direction.
It's going to be a huge conm t nent.

The construction conpani es, Turner and
Cark, we'll try to get themto provide in-kind
services to build these. | don't know how nmuch
they're going to do, but they're both very
receptive to that, so it's a huge deal. The one
criteria we set for this whole thing is that when
an injured soldier or his famly wal ks in that
there's a wow factor |ike they've never seen
before. |'ve already seen the art and they're
going to be beautiful. They will be a good
adj unct and a place to go which is a nonnedi cal
setting where they can enjoy their famly and
friends, entertainment and other things and be a
hub where all the other veteran's services that

are out there through the hundreds of
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organi zati ons that hel p wounded warriors and ot her
veterans will have a place to be so that that is
the concept. You may want to get a pitch on it.
It's a big deal for the USO. A $100 million
canpaign is a big deal.

DR. LEDNAR: What | hear in Ceneral
Myers' concept is consistent wwth what Dr. Kizer
was tal king about, the invisible architecture.
Part of the culture of care for our wounded
warriors and their famlies is in part what
happens in the nedi cal spaces and the nedi cal
processes and part of it is what happens in the
whol e process of getting care, getting to a
canpus, housing, how the famly supported and
these other things so that | see it as part of a
connected whole. W look forward to | earning nore
about the USO s activities. Dr. Parisi and then
Dr. Silva?

DR. PARISI: | had a question for you
regar di ng pat hol ogy services for Fort Belvoir and
DeWtt Hospitals. Are those going to be

| ndependent, free-standing pathology units or are
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they going to be tied to the main Bethesda canpus
and to the JPC or how do you envision that?

VI CE ADM RAL MATECZUN:. Laboratory
services at Fort Belvoir are separate. There wl|
be sone integration between themin terns of
servi ces, the Joint Pathol ogy Center for instance
w I | be providing subspecialty consultation
primarily through the Bethesda canpus and we w ||
keep it admnistratively organized to do that.

O herwi se they'Il have their own separate
| aboratory down at Fort Belvoir.

DR. LEDNAR. Dr. Silva?

DR. SILVA: Admral, thank you for an
update. | have two questions. One, if everything
goes as planned, you' re done in 2018 when
everything i s done?

VI CE ADM RAL MATECZUN:. Yes. The niddle
portion of the canmpus would be started in 2012 and
done in 2018. These BRAC projects will be done in
2011.

DR. SILVA: Correct. \Wen you're

finally done, what is the big nunber for the cost
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of everything that we could hang our hat on? |
know you're going to have overruns and that's
conmon.

VI CE ADM RAL MATECZUN. R ght nowit's
about $1.4 billion for the current projects on the
Bet hesda canpus and that would add ri ght now $829
mllion.

DR. SILVA: The second thing is I'min
the part of the world where we have what's call ed
California crazies. They can tie up projects
related to environnental studies |like you can't
believe. Are you sniffing at tea | eaves and do
you expect nuch troubl e there?

VI CE ADM RAL MATECZUN. The Mont gonery
County popul ati on and the Bet hesda popul ation are
very sensitive to traffic and that is their
primary concern. There's not nuch el se that they
ever bring up. So with the National Institutes
across the street they're vigilant after those
projects were built and keeping a very cl ose eye
on traffic comng in. If we can divert refill

pharmacy traffic off of our canpus we'll be able
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to nove 8 percent of the total traffic that wll
be comng on to the canpus so we think that that's
an extraordinary neasure. |It's certainly going to
be a better traffic mtigation than anything el se
we can do just by our own actions so that we're
trying to work with that very carefully with the

| ocal Bethesda folks. There is the saying that

all it takes to stop a project is a postage stanp
and a request for an injunction but we've been
very fortunate in our relations and we've tried to
make sure that we're as transparent as we can be
with the Bet hesda canpus.

DR. SILVA: Thank you.

DR. WALKER: Admiral Mateczun, this is
an outstanding facility for the needs of the
current war. How nuch flexibility is there? |
don't have in ny owm m nd what the needs of the
next war are going to be.

VI CE ADM RAL MATECZUN: | was wal ki ng
around t he canpus yesterday and | ooki ng at
Bui l di ngs 9 and 10 which cane out of the Vietnam

War and they cane right at the end of the Vietnam
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VWar and now we're building the capability.
Bui l dings 9 and 10 have certainly have had
extraordinary use over the last 35 years so that
"' mnot too concerned. W' ve done five studies
now in the National Capital Region taking a | ook
at the beneficiary population. W have in excess
of 500, 000 beneficiaries here in the | ocal area

al nost 300, 000 of whom are enrolled in the TRI CARE
systemso that there is plenty of patient

popul ation out there to fill the beds. There is
not going to be an excess of beds. |In fact,
what ' s happeni ng now as the casualties are com ng
inis that people are deferred out into
private-sector care so that our private-sector
care bill is over $500 mlIlion now in the National
Capital Region. W'IIl be able to bring nost of

t hose cases back in. W have 40 percent of the
Arny's Graduate Medi cal Education Training
Prograns and over a third of the Navy's G aduate
Medi cal Education Training Prograns that we have
to support between those two facilities. So there

are plenty of patients out there and the patient
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demand wi Il be there.

In addition, we're doing sone new things
that we think wll turninto a referral center for
many of our patients. W're working to partner
with the National Cancer Institute in the
Conpr ehensi ve Cancer Center that we're standing up
for the first time. This will be the first
Conpr ehensi ve Cancer Center in the mlitary health
system The nunber of cancer patients and the
nunber of Centers of Excellence that we have wl|
certainly | think be able to bring in patients or
recruit them W do transplants and we do sone of
the other referral business that will need to cone
in so that | don't think we're overbuilding
I nfrastructure in any sense right now.

DR. LEDNAR: We have tinme for one nore
guestion. Dr. Lockey?

DR, LOCKEY: | wanted to build on the
Di sney on- stage/off-stage concept in relationship
to this fairly conprehensive and | arge nedi cal
center. \Who is addressing ease of access for

visitors and for patients in regard to finding
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| ocations they need to go and not getting
frustrated? Are you going to follow the D sney
concept for that are is sonebody el se | ooki ng at
t hat issue?

VI CE ADM RAL MATECZUN. Dr. Kizer's
panel actually |isted those concerns as part of
the attributes that you had to get to to get to
world class. In getting to the Conprehensive
Master Plan for i1 nstance we have architects,
patients, a |ot of fol ks |ooking at how we can get
to ease of way finding, what nakes it friendly for
pati ents and how can we do that. At the Fort
Bel voir conpl ex they've gone to extraordi nary
| engths to adjust to that wwth the thenes that
t hey' ve got |ike how people will flowinto the
par ki ng garages and out of the parking garages.
It's been a teameffort. There is no single
entity or individual that | can think of that's
focused on that, but it is one of the concerns
t hat we' ve had.

DR. KIZER  \Wayne, could | perhaps nake

two comrents in response to a couple of questions?
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Central to a nunber of the recommendati ons that
were made was the need to design flexibility into
the design and in response to the question that
was asked here, the recognition that whatever is
designed and built to deal with the current
casualties is likely to change in 10 to 15 years
or the next conflict and that should be recognized
in how the facilities are designed so they can be
fairly adaptable to future needs, and that's
certainly the mantra in private hospital
construction today.

The ot her point | would make with regard
to filing prescriptions and bei ng cogni zant of
Secretary Gates's coments about the need to
reduce DOD health care spending, this is one
opportunity that is a -- opportunity. | don't
recall the exact nunbers but | believe the DOD
handl es about 10 percent of its prescriptions on a
mai | -out basis in contrast to the VA where about
85 percent of prescriptions are done on a nail -out
basis. It's also perhaps one of the very few or

only process in health care anywhere that
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consistently operates at a Six Sigma | evel of
performance so that that is an area perhaps to
keep in mnd as a cost-saving strategy that al so
I ncreases the effectiveness of the systemin

| ooki ng at broader use of mail order
prescriptions.

VI CE ADM RAL MATECZUN: Yes, and we are
fans of the VA's central mail order pharnacy
system It is extraordinarily Six Sigma in those
operations so that we understand conpletely that
that is aroad to quality. There are sone
built-ins into the plans. There is roomto expand
on the clinic buildings. You'll see that their
room has been left behind these. Part of Dr.

Ki zer's panel's recommendati ons were that you have
to look to the future and be able to expand.
Renenber that the BRAC required that we not build
any nore capability than existed during the
basel i ne year so that we were capped if you wl|

at the nunber of beds that we've got and we
distributed them However, in these clinic

bui | di ngs down at Fort Belvoir which is now where
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the mpjority of our population is noving, down
south on the 95 corridor there's roomto expand
out and there is also roomto expand out the back
of these inpatient towers so that we can add

I npatient capability as well.

We kept that in m nd when we took a | ook
at the Bethesda canpus. Here this is going to be
built and what they're working on is a concept
t hat goes beyond this building so that if you take
a | ook at Bethesda 2040, this is 2018, then you
wll see that it starts to flowinto the rest of
the canpus in terns of being able to increase
capacity if you need to. Nobody tal ks about
decreasing capacity and certainly in these |arge
conpl exes that seens to be the way that it's
going. But yes, these were great recommendati ons
fromthe panel and we've been happy to incorporate
theminto our planning.

DR. LEDNAR  Admiral WMateczun, on behalf
of the Board we really appreciate first this brief
today, but | think we could all see the conplexity

of this project and it wouldn't cone together
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W t hout extraordinary | eadership and we really
appreci ate what you've done to make this all
happen. Care doesn't stop. You are flying an
airplane and fixing it as you go and we really
appreci ate the | eadership that you' ve brought not
just in ternms of the nedical aspects of this but
you've got a lot of work with Health Affairs, wth
Congress, with communities |ike Mintgonery County
and a lot of balls inthe air. So fromall of us
and our wounded warriors, thank you for your
| eadership. The Board continues to stay avail able
to you in any way that you would find hel pful.
Thank you.

VI CE ADM RAL MATECZUN:. Thank you.

DR. LEDNAR: Qur next speaker is Col onel
Thomas Baker. Col onel Baker serves as the interim
director of the Joint Pathology Center. Col onel
Baker is board certified in anatom c and clinical
pat hol ogy with subspecialty expertise in renal and
transpl ant pathology. Period to his selection as
interimdirector, Colonel Baker served as chief of

the I ntegrated Departnent of Pathol ogy at Walter
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Reed Arny Medical Center and the National Naval
Medi cal Center and was associ ate chair of

pat hol ogy at the Uniformed Services University of
the Heal th Sciences. In addition, Colonel Baker
currently serves as faculty nenber of the National
Capi tal Regi on Pat hol ogy Resi dency Program and
Nephrol ogy Fell owship Program Col onel Baker
today will provide a progress report on the Joint
Pat hol ogy Center. Colonel Baker's briefing slides
may be found in our binders under Tab 9. Col onel
Baker, thank you for joining us.

COLONEL BAKER: Thank you, sir. |
appreciate it and | appreciate the opportunity to
update the Defense Health Board. |If you'll | ook
at the slides, what you'll see is thisis alittle
bit different than the briefing we had last tine
so that hopefully I'massumng that there's a
little bit of baseline know edge and ny apol ogi es
If | |ose anybody. |'m happy to backtrack and
expl ai n things.

Alittle bit of background. W

di scussed this at the March neeting. As of BRAC
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2005, the Arnmed Forces Institute of Pathol ogy nust
be di sestablished by Septenber 2011. The Nati onal
Def ense Aut horization Act of 2008, Section 722,
outlines the establishnment of the Joint Pathol ogy
Center within DOD in a manner that's consi stent
with BRAC | aw. The conponents of the Joint
Pat hol ogy Center as outlined in lawis that it
wi || serve as the Pathol ogy Federal Reference
Center, the reference center for the federal
governnent, w |l provide pathol ogy consul tation,
educati on including continuing nedi cal education
and graduate nedi cal education, pathol ogy research
and then the Tissue Repository that's currently
part of the Arned Forces Institute of Pathol ogy,
mai nt enance noderni zation and utilization of the
repository. The m ssion was del egated officially
to the Departnent of Defense in April 2009 and
del egated to the Joint Task Force National Capital
Regi on Medi cal in Decenber 2009 so that we've had
the m ssion for about 11 nonths.

In anticipation of delegation, we |ean

forward in the foxhole. The JTF CapMed put
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together an inplenentation teamin sumer 2009
that includes the nenbers who are listed fromthe
three services, fromthe VA USUHS, the Arned
Forces Institute of Pathology as well as JTF Arny
Executive Agent and Health Affairs. Qur goal then
was to take the original CONOPs that | briefed
back in 2008 and performa gap analysis on it and
identify the things that were m ssing in our
initial plan. W did a very thorough gap anal ysis
and fromthat devel oped the detail ed concept of
operations and drafted an establishnment plan.
Wth the official delegation of the mssion in
Decenber 2009 we changed the teamto a transition
team The activities were we were devel opi ng an
operation plan, assisting in personnel, equipnent,
budget facility issues and this is still an
ongoi ng process as nenbers of this teamare still
I nvolved in the establishnment of the Joint
Pat hol ogy Center.

The Joint Pathology Center Ofice of the
Director was established on Cctober 1 so that we

have an official presence now As | go through
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we'll talk a little bit about the differences from
the previous presentation that | did in Mrch.
This slide you saw at the | ast briefing outlines
the five pillars of the Joint Pathology Center.
Four of themyou'll recognize as being from NDAA
2008 that's a part of the |aw, pathol ogy

consul tati on, maintenance utilization and
noder ni zation of the Tissue Repository, pathol ogy
research and pat hol ogy education. The |ast piece
there is strategic partnerships and we consi der
this a critical pillar or critical piece to the
Joi nt Pat hol ogy Center as we nove forward and as
we mature as an organi zation in devel opi ng t hose.
Not only will it argunment and enhance our
capabilities, but it really provides a force
multiplier for the Joint Pathol ogy Center.

There were sonme changes fromthe
previous presentation that | made in March of this
year. Wat we had di scussed back then was that we
were going to phase in the mssion of the Joint
Pat hol ogy Center in coordination with the AFIP as

they just established and we were going to phase
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it in over a 6-nonth period. After working this

t hrough in careful coordination with the Arned
Forces Institute of Pathol ogy we deci ded that
probably the best approach would be to transfer
this on one day and that would be April 1, 2011.
The AFIP will continue their m ssion of providing
consul tation, education, research and repository
services up until April 1 and we'll assune it on
that date. Cbviously as we get down to the work
of doing this there is going to be a little bit of
overlap, but that's the official date for the
transfer of the mssion fromthe AFIP to the JPC.
Even after establishnent, the AFIP w il continue
to support the JPC through summer 2011 and we've
wor ked out a |ot of those details and will be
wor ki ng on nore of those details, but they will be
supporting us through the establishnent. Qur goal
Is full operating capability by Septenber 2011.

As | said, the Ofice of the Drector was
established in Cctober 2010 and on COctober 1, 60
people were transferred to the Joint Pathol ogy

Center fromthe AFIP as a part of the transfer

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

74

10

11

12

13

14

15

16

17

18

19

20

21

22

function that occurred and 45 of those we detail ed
back to the AFIP to continue their inportant

m ssion since we won't assunme the m ssion until
April 1.

As for the Ofice of the Director, as |
said, that was officially established on Cctober
1. It consists of 15 personnel that were
transferred over. W're in the process of hiring
five additional personnel as well. For the nost
part this is information technol ogy, quality,
admnistrative fol ks, histotechs as well as a
| aboratory nmanager. Wat we're doing right now
with the Ofice of the Director is devel oping the
adm nistrative structure for the JPC. This
I ncl udes how do you handl e personnel issues, how
do you deal wth contracts, how do you deal with
budget, all the things that you need that are
running in the background of a successful
organi zation. As we tal ked about in the past, one
of the key elenents of the Joint Pathol ogy Center
Is the quality managenent plan and having an

overarching quality managenent plan to allow the
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JPC to function. W do have three quality folks
on board, three positions, and we're going to be
devel oping their quality plan so that we can apply
for CAP accreditation.

QO her things include we're finalizing a
| ot of the transferring of equi pnment fromthe
AFl P.  Sonebody brought up in the past that why
woul d you want all the equipnent? The fact is if
you | ook at the equipnent at the AFIP, it's
state-of-the-art. It's new, it's state-of-the-
art, it's the equi pnent we need and purchasi ng new
equi pnent, there is really no added benefit to
doing that. W're being selective but it turns
out to be about 500-plus pieces of equi pnent that
we're going to be transferring over fromthe AFIP.
In addition to that we're al so purchasing the
equi pnent that perhaps is not available at the
AFI P or that we do want to nodernize. W're also
| npl enmenting contracts. There are contracts that
are currently at the AFIP that we're transferring
over. Oher ones include new contracts that we

have that we're inplenenting for the JPC
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I nformation technology is one of the key
pi eces of the Joint Pathology Center and one of
the key pieces that needs to be in place for us to
assunme the mssion on April 1. W have five IT
fol ks who cane over as a result of transfer
function fromthe AFIP and the big project that
they' re working on, there are a couple of big
projects, but the biggest project that they're
working on is taking the AFIP | aboratory
I nformati on systemcalled PIMS and converting that
to the joint pathology version of PIMS or what we
call JPIMs. This is applying the JPC business
rules to that nodel and nodifying it so that it
can function as a part of the JPC. A piece of
that that goes with that is at the bottomthere
where |'ve |isted obtaining DI ACAPS approval .
That's security approval and it's a rather |engthy
process for security approval for this information
systemto be on the network so that that is one of
the pieces that we're | ooking at.

The other big piece that we're | ooking

at is developing a JPC website. One of the pieces
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of that is, nunber one, you have the JPC website,
the JPC presence with the information and contact

i nformation and all that, but there are also
several other things that we're going to have as a
part of the JPC website. The third piece there is
t he education nodule and we'll tal k about that as
alittle bit. The other two include we want to do
onli ne speci nen accessioning and we're al ready
working on that in howto nove that forward as
wel | as how do you get your consultative reports
to your custoners. You can fax them and you can
do things like that, but what we'd like to do is
have consultative reports available to the

provi ders who refer cases to us for consultation
and have themonline so that they can view t hem
onli ne.

The Ofice of the Director is also
devel opi ng the budget requirenents for fiscal year
2012 and beyond. W' re working very closely with
t he Resource Managenent shop at the Joint Task
Force to do this. W're al so working on our

strategi c communi cation, that is, working with our
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federal stakehol ders, our custoners to ensure a
snmooth transition of clinical services fromthe
AFIP to the JPC. There was also a small blurb in
CAP's "Statline" tal king about the Joi nt Pathol ogy
Center as well as an article in CAP Today, which
in nore detail describes what the Joint Pathol ogy
Center is. These are not only for the federal

st akehol ders that we're tal ki ng about but also for
t he pat hol ogy community in general.

The pat hol ogy consultative service. 1In
terns of personnel, 10 AFIP pathol ogi sts
transferred to the Joint Pathology Center on
OCctober 1 and they were detail ed back to the AFIP
so that they're still working at the AFIP and wi ||
do so until the mssion transfers to the Joint
Pat hol ogy Center. W' re bringing two additional
subspeci alty pat hol ogi sts on board in Decenber as
the result of a transfer fromthe VA W have an
active-duty oral pathologist comng to the Joint
Pat hol ogy Center in Novenber. W have just
conpleted hiring actions on four pathol ogists and

we have recruitnent actions pending for nultiple
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ot her pathol ogy positions. W have about nine
recruitnment actions going at this point.

One of the issues | think that was
brought up at the | ast Defense Health Board was
difficulty in recruiting. W've had absolutely no
difficulty in recruiting. | have lots of
applicants for the positions, very, very well-
gqualified applicants for the positions. Wth
maybe one or two exceptions | think we're going to
have no problemin filling all the positions for
the pathol ogists at the JPC. The other thing that
we're doing as a part of consultative services is
devel opi ng the process of specinen accessi oni ng,
speci nen control and courier system recogni zing
that that's a critical piece to the Joint
Pat hol ogy Center working well. W' re working on
t hat and we should have that finalized in the next
nonth to nonth and a half.

In ternms of histology as we di scussed
before, the histology |ab for the nonpathol ogi sts
who wll cut the slides, do the special stains for

the slides and things |like that, part of our plan
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was to have a histology lab for the entire joint
area of operation for the JTF that woul d serve
Fort Belvoir, the new Walter Reed as well as JPC.
We're noving forward with that. Understandi ng
that there are concerns and risks to this
obvi ously since all the pathology wll be done at
one place and will be separate fromthe Joint
Pat hol ogy Center, there is sone risk and we | ooked
at what do we need to do to mtigate that risk.
Nunber one, having a robust courier systemin
pl ace and havi ng good communi cati on between the
two canpuses is one piece so we're |ooking at how
to do that.

| think the benefits of doing all
hi stol ogy in one | ocation, nunber one, we can
focus on high quality and good turnaround tine.
We're |l ooking at a 24/ 6 operation wth expected
turnaround time for all cases to be next shift.
As | tell pathol ogists, you order special stains
at 4:00 at night, you go hone and they're on your
desk the next norning so that we have that piece

in place as well. W're also focusing on
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autonmati on of our special stains in our

hi stochem stry and our fol ks are working very
closely with the JPC pathol ogi sts, the ones at the
AFlI P and others, to help us to ensure that the
quality of the stains that we're automating are
acceptable. W want the highest quality so that
we're involving the pathologists in helping us to
determ ne that what we're doing is the right thing
to do.

Mol ecul ar | aboratories. W had tal ked a
little bit about nol ecular | aboratory capabilities
that are going to assunme AFIP' s functioning
nol ecul ar | aboratory en bloc bl ock noving it over
to the Joint Pathology Center. It will be in
Buil ding 17 that Admral Mateczun had poi nted out
on one of his slides. It won't be available until
August 2011, so the AFIP will continue that
function in support of the JPC until we can assune
that in August 2011.

The Environnent al / Bi ophysi cal Toxi col ogy
Lab. This is the depleted uranium and enbedded

fragnent lab. W' re |ooking at several sites.
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W' re very aggressively pursuing opportunities for
| ocations for this | aboratory. W have sone good
prospects that should cone to fruition hopefully
in the next nonth or so. Until we assune we
assunme that function at the Joint Pathol ogy
Center, the AFIP will be continuing to provide
that function for the JPC and for the federal
gover nnment .

There are two pieces to education.
Nunber one is continuing nedical education and
nunmber two i s graduate nedical education. Qur
conti nui ng nedi cal education focus is online and
that's what we're putting into place using the Ask
AFl P educati on nodule. Wen you go on their
website you'll see that there is a pretty robust
educati onal nodule called Ask AFIP. W're going
to use that as the backbone for our JPC online
offerings wwth webinars, online | ectures as well
as digitized slide repositories for continuing
medi cal education credit. Wat this allows us to
do is it opens up the aperture in terns of our end

users being able to us it and whether it's at a
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one-person facility or sonebody who's depl oyed or
whatever, it allows greater participation in the
educati onal process.

The second thing is that by doing online
offerings this allows us to be nmuch nore
responsive to our custoners in terns of their
needs for educational opportunities. Although we
won't be providing |live courses, we of course wll
support live courses that are brought to us,
appropriately vetted but brought to us and there
are a couple of themthat are still working their
way through the systemthat we anticipate
supporting once we see their final proposal on
this. Continuing nedical educational credit for
our online presence will be provided by USUHS, by
the university. At least initially that's going
to be the extent of their involvenment in our
conti nui ng nedi cal education but as the JPC
mat ures we see a significant opportunity for
wor ki ng across that organization to inprove the
of ferings for continuing nedical education.

In terns of graduate nedical education,
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we'll be offering fellowship rotations as well as
residency rotations for federal governnent
fell owshi ps and residencies and we're putting MoUs
In place to allow this to happen wth federal
facilities right now W anticipate being able to
accept residents on rotation in July 2011 so we
have about a 3-nonth period fromthe tine that we
start the mssion on April 1 to July 1 to allow us
to be able to get up to speed to appropriately
train residents. The other thing that we're
supporting is the Navy Oral Pat hol ogy Resi dency
Program This is a 3-year residency program and
the AFIP currently does one full year of that
3-year residency programand we've commtted to
doing the sane thing for the programwth the
Joi nt Pat hol ogy Center so that we'll be assum ng
that on April 1.

Additionally, it's not on this slide,
but as of course for the Veterinary Pat hol ogy
Resi dency Programthat's currently at the AFIP, we
w Il be assum ng that mssion as well and as we

di scuss veterinary pathology in a few slides, that
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will be comng over alittle later formthis but
our goal is to be able to provide that residency
education as soon as that mssion is taken by the
Joi nt Pat hol ogy Center.

There are two pieces to the research
pi ece here. Nunber one is pathol ogi st-driven
research and then nunber two is the Tissue
Repository and we'll tal k about opportunities wth
the Tissue Repository | believe with the next
side. In terns of pathol ogy-driven research, what
we're looking at is transferring up to 85 current
active protocols fromthe AFIP to the Joint
Pat hol ogy Center. We're not sure what the final
number will be. It will depend sonewhat on where
they are in terns of research, but that's what
we're | ooking at right now.

The second bullet | nentioned for a
reason. The Conprehensive Cancer Center, and it
shoul d be Cancer Center and not Cancer Treat nent
Center, is an NCI designation and Adm ral Mateczun
referred to this. It's aninitiative at the JTF

to achieve NCI designation. Wen you | ook at that
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program one of the things that they allowis for
this to be done as a consortium So we've been
brought that into the discussion on this and this
IS a great opportunity froma research
per spective.

If you |l ook at the NCI requirenents for
Conpr ehensi ve Cancer Center designation, one of
the big pieces is research. [It's not just
clinical trials. It's all the way from basic
science to clinical trails so that it's a whole
spectrum of research opportunities for that
designation. Looking at the Cancer Centers of
Excel l ence that are going to be a part of this,
UHUHS, the NCI, all the players in this consortium
and | ooking at the capabilities and the
opportunities that there are with all of these,
it's phenonenal. As this develops | see this as
bei ng one of the key pieces at least initially to
the JPC being able to conduct pathol ogi st-driven
resear ch.

In the third bullet, we're working very

closely with the Associate Chief of Research for
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Headquarters VA to identify opportunities for
col | aboration and support. W' ve already
i dentified several potential opportunities over
the next couple of years that we're going to | ook
at as the JPC matures. |[|'ll talk about the Tissue
Repository | ater.

As for other federal stakehol ders, as
you'll see there is a lot of interest in the
Ti ssue Repository in utilizing that for research.
But the other piece is for us to develop the
partnershi ps appropriate or necessary for
col l aborative efforts not only within the
Depart nent of Defense but also with other federal
agencies, with the NNH and with the CDC and
others. The opportunities for research are not
going to be just in the JTF CapMed or in the new
Walter Reed or with UHUHS. CQur goal as the JPC
matures is to bring in the other federal
st akehol ders and | ook for research opportunities.

The Ti ssue Repository is obviously a big
pi ece to the Joint Pathology Center and | have a

couple of things. |If you go down and you | ook at
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the Tissue Repository, it is a national treasure
in terns of what they have. It's a one-of-a-kind
repository of pathology specinens. You won't see
anything else like that in the world. | applaud
the AFIP for bringing the Tissue Repository to
this point over the | ast couple of decades. It's
a great opportunity. There are a couple of
guestions we raised.

Nunber one, as a part of our plan early
on we want to open up the repository to allow it
to be utilized for research but how do you do it
in a careful and considered nmanner? How do you do
it so that it ensure sustainability of the
repository? And how do you do it to ensure that
appropriate priorities between perhaps conpeting
entities or agencies is taken into consideration?

It's quite a conplex process if you want
to open this up. Wat we're doing is a
t wo- pronged study of the Tissue Repository. The
first phase of that study is we recently conpl eted
a contract with the Institute of Medicine which is

one of the arns of the National Acadeny of
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Sci ences to conduct a study and informus to help
make recommendations in terns of the Tissue
Repository. What should the m ssion and vision of
the Tissue Repository be in a way obviously that's
consistent with the m ssion and vision of the JPC?
Who shoul d have access to the Tissue Repository?
Should it just be DOD? Should it be the federal
governnment? Should it be broader? They're going
to hel p us answer those questions.

What technol ogy shoul d be consi dered
when we | ook at the repository and we officially
stand that up for utilization? An offshoot of
that i s what business nodel should the repository
use for research? | think a lot of these actually
cover the Defense Health Board's original
recommendations in terns of ensuring that we have
the right process in place to utilize the Tissue
Repository. The business nodel as | nentioned is
an of fshoot of technology so that the technol ogi es
will be a part of what drives the business nodel.
| can tell you that there are several different

busi ness nodels that you could think of if you had
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to think about how you would run a tissue
repository, but how do you do it to ensure
sustainability and that it's used correctly?

What materials should the Tissue
Repository store? Right nowit's about 32,000
square feet of tissue that includes glass slides
and paraffin-enbedded tissue bl ocks which are the
bl ocks that slides are cut from There are also
about 500, 000 wet specinens, that is, specinens in
formalin. There are 18 freezers' worth of frozen
tissue and there are a | ot of docunents as well,
radi ographs and ot her docunents. The AFIP
currently right nowis digitizing a |lot of that,
but in terns of as a part of the m ssion and
vi sion, what materials should be maintained in the
Ti ssue Repository? W' ve asked the IOMto help
informus on that as well.

Then of course when you | ook at the
Ti ssue Repository, there are a | ot of unique
collections. There are larger collections of
speci fic malignanci es and ot her nonmal i gnant

di seases that you won't see anywhere else. There
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are al so unique and very rare tunors and uni que
and very rare infectious cases that if you gave
over to research you woul dn't have any nore in the
Ti ssue Repository. Wat is the bal ance there?
What do you do with those unique collections? Do
you not use themor do you find a way to use them
and allow it to be done w thout depleting those
rare col l ections, and we've asked the Institute of
Medicine also to help us with that. The Institute
of Medicine deliverable is June 2012, about 17
nont hs.

The second phase of the study, as |
said, this is a two-pronged study, we plan on
overlapping this with the |OM study. This is the
nug work for the Tissue Repository such as
devel opi ng a process for utilization of materi al
in the repository. What are the regul atory
requi renents or what is the approval process?
Shoul d you have a scientific advisory board that
approves and so on, really getting those pieces
Into place. Then how do we appropriately resource

the repository? Wat personnel do we need? That
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real |y depends on the technol ogies we have in
place. What IT requirenents do we need to fully
utilize the repository and appropriately utilize
the repository? Then as | alluded to, the
organi zational structure to oversee the repository
utilization, and as we tal ked about earlier with
t echnol ogi es, technol ogi es obviously drive the
ability of the repository to be appropriately
utilized so that we have to |l ook at that. Then
space requirenents. \What space do we need to do
this?

We anticipate 2-plus years or probably 2
years to conpl ete these portions of the study.
During the study we'll continue to use the Tissue
Repository in support of the consultative m ssion
and for education. Those typically don't deplete
the repository so that those are sustai nabl e.

Then of course we tal ked about the fact that there
are 85 active ongoing protocols comng to the

Joi nt Pat hol ogy Center potentially. A lot of
those are retrospective studies that rely on

material in the repository so that we'll continue
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to support those. Then we are going to have 29
pat hol ogi sts at the Joint Pathol ogy Center, nmany
who woul d like to use the repository for research
even in that 2-year interimso we're going to do
that on a case-by-case basis but we want to be
able to support the JPC pathol ogi sts' research.
The bottomline with this is that opening this up
beyond the JPC at least initially will not occur
until after our studies are done and everything is
in place for us to do this appropriately.

As we tal ked about as the |ast brief on
veterinary pathol ogy, the AFIP right now has a
Vet eri nary Pat hol ogy Programthat's uni que and
there's really nothing like it. In terns of
pat hol ogy consultation there are really no
veterinary pathol ogists that you can go to to
formally consult in the world so that this is a
uni que group. In addition, they also have the
only Veterinary Pat hol ogy Residency Programin the
Depart nent of Defense and they al so are actively
I nvol ved in research. The veterinary pathol ogy

residents are trained in part to support research
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efforts once they graduate so that we're taking
that mssion to the Joint Pathology Center. W
anticipate being able to assune that function by

June 1 and our limting factor on this is space

avai lable and we'll talk a little bit about space.
The 85-P will continue to provide this service
until it's transferred.

DR. LEDNAR:  Col onel Baker, in the
i nterests of tine can we ask for the remainder of
your material if you can draw out the highlights
for us and then we'll have sone tine for questions
W th you?

COLONEL BAKER: Certainly, sir. 1In
support of stakeholders, ['Il just get down to the
federal agencies. Qoviously support of our
federal stakeholders is one of the key things for
t he Joint Pathology Center and we did put out a
survey in the spring. W do have sone responses
fromour major stakeholders or from our federal
st akehol ders. What we have to do with that is we
have to | oop around and cl ose the | oop on the ones

that didn't respond. For exanple, Honel and
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Security, the State Departnent, Justice and the
FBI, we really need to | oop around and cl ose t hat
and be able to identify what can we do to support
those mssions. |'ve already started closing the
| oop. |'ve already talked to the FDA on one of
themthat's not listed and they're going to be
getting nme a final report hopefully this nonth. |
think the bottomline here is that our

organi zation allows for sufficient flexibility to
address st akehol ders' current and future needs as
we identify these things and this discussion with
our stakeholders is an ongoing process. |It's not
a static process so that we'll see opportunities
as new things cone up that our stakehol ders woul d
| i ke us to do.

As | said, a formal survey went to other
federal agencies and we received responses froma
portion of Health and Human Services and |'ve
listed the things fromlndian Health Services and
t hen several divisions of the CDC. Then of course
as | said we need to |loop around with other

federal agencies and close the [ oop on this so
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t hat we know what type of support federal agencies
need. O course, the VA has always been a big
part of our discussion and we have ongoi ng
di scussions wwth themin terns of how we can
support themand |I've listed things. There are a
couple of new things on there. This is like I
sai d an ongoi ng discussion. These are facilities
and not hing has changed. Qur consultation service
will be in Building 606. The renovation is
conplete. | know one of the concerns that was
brought up was pat hol ogi sts being in cubicles. W
al ready have plans in place to reconfigure the
space for private offices so that there will be
private offices for all of the pathol ogists. The
Ti ssue Repository is in Buildings 606 and 510.
Bui l ding 510 is undergoing life safety renovation
which will be conpleted this next sunmer.
Veterinary pathology wll be up on the Forest d en
canpus as well and that space is being renovated
and shoul d be done by about April 2011.

As we tal ked about, histology is going

to be perfornmed for the Joint Area of Operations
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at the new Walter Reed. The new space is
renovated. The space is occupied right now. [It's
6, 000 square feet of very high- tech | ab.

Mol ecul ar | aboratories will be in Building 17 on
t he Bet hesda canpus and renovations shoul d be
conpl eted by August 2011. Then with the depleted
urani um and enbedded fragnent | aboratory we're
still look for space but we hope to finalize that
very shortly. As for our budget for Fiscal Year
2011, that's a mistake. It's $10.1 mllion, but

I f you include the 45 pathol ogi sts who ere
detailed back to the AFIP it's actually $13.6
mllion and we're working on the fiscal year 2012
and beyond budgets.

Qur way forward as we've tal ked about
before as our top priority is to ensure continuity
of clinical services during the establishnent.
We're going to continue our hiring process. W've
been very successful so far. W'Ill refine and
submt our budget for Fiscal Year 2010, finalize
the requirenents for DU testing, refine and

finalize logistical and IT requirenents, continue
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Wi th our Strategic Communi cation Plan and devel op
policies and procedures. This includes the
accessi oni ng process, transferring of contracts
and our goal is to be CAP accredited by Septenber
2011 so that we have that as our end state for the
Joi nt Pat hol ogy Center. One of the things that
t he Defense Health Board brought up was oversight.
W' ve tal ked about a board of advisers being in
pl ace to provide advice to the Joint Pathol ogy
Center so that we need to define the function and
structure of the board of advisers which will be
made up of representatives from stakehol ders and
then inplenent that plan. The other thing is to
sel ect an inaugural director in sunmmer 2011 for
appoi ntnent after full operating capabilities
after Septenber 2011. The reason for this is that
you don't want to change captains in the m ddl e of
the establishnent here. |[1'll take this through
establishnment until the inaugural director cones
on board.

Thank you. That's all | have. |

appreci ate the opportunity to brief. Are there
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any questions?

DR. LEDNAR:  Thank you, Col onel Baker.
|'"d ask Dr. Parisi, a nmenber of the Board, if he
would i ke to first an opportunity to nmake any
comments or ask any questions. Dr. Parisi?

DR. PARI SI: Thank you, Col onel Baker,
for your update. 1'd like to preface ny comments
by reasserting that the Defense Health Board is
commtted to assisting you in designing a JPC that
IS going to succeed, satisfy the spirit and
requi renents of the law and conti nue to provide
excel l ence in consultation, research and education
that will advance our understandi ng of diseases.
Having said that, | feel sonewhat |ike a broken
record because nmany of the comments | will offer
have been iterated before in witten reports as
well as in public hearings and in private
conversati ons.

My sense is that the JPC is evolving as
a hospital-centric surgical pathology service with
little enphasis on research and educati on and

which in its current state anyway does not fulfill
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the congressionally mandated requirenents to
function as the reference center in pathology for
the federal governnent. |If you | ook at pathol ogy
as a field, pathology is an evolving field just

| i ke everything else in nedicine. Histologic

di agnoses al ready are bei ng augnented by nol ecul ar
di agnostic techniques and there are nore and nore
newer techni ques com ng down the road. The JPC
really ought to enbrace these new technol ogi es and
be the leader in the field if indeed it's going to

be the Center of Excell ence that has been

demanded.

|'ve got sone specific comments
regardi ng the diagnhostic services mssion. |I'm
still concerned about the appropriate staffing of

the JPC. WII the staff be mainly junior-Ievel
people or will it consist of senior-|evel people?
WIIl those senior-|level people be full-tinme or

part-tinme? Mentoring is a very inportant part of

the evol ution of a pathologist and who will do
this nmentoring? | think these are very inportant
considerations. |I'mnot sure what criteria are
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being required for the hiring of new pathol ogi sts
or what the process in place is for that. You
nmenti oned that pathol ogy support in the field wll
be provided by telepathology. | think that's
great, but who is going to do the reading of the
di agnoses? 1Is it going to be done again by junior
staff or senior staff? And what kind of quality
assurance of policies or activities wll be in
place to nonitor that is the quality and
correctness of diagnoses rendered by the JPC? |
thi nk the physical separation of pathol ogists from
t he accessioning area, the | aboratories and the
transcription areas is still a potential problem
but | understand there are sonme constraints
because of space limtations. However, | again
reiterate that | would encourage you to | ook at
ways to nake a better marriage of those functions.
The | aboratories being at the Walter
Reed canpus al so rai ses questions of
responsibility of the JPC pathol ogists for
efficient interpretation and perfornmance of

speci al studi es and di agnostic procedures and I'm

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

102

10

11

12

13

14

15

16

17

18

19

20

21

22

not sure who is going to direct the |aboratory,
who is going to be in charge of specialized
procedures and pulling this all together nmay be
probl ematic since the priorities for the hospital
are clearly different fromthe subspecialty
priorities of the JPC. You nentioned that
state-of-the-art labs will be provided. |[|'m not
sure what that neans? Wat is nenu of
| mmunostains or in situ hybridization techni ques
that will be avail able? Were wll new procedures
be devel oped and val i dated as they becone
avai |l able? WI1I specialized i nmuno-EM scanni ng
EM and fl orescence m croscopy be avail abl e and
where will these occur? WII there be wet-tissue
| abs and where will those be | ocated? Were wll
t he environnental pathol ogy and toxicol ogy | abs be
| ocated particularly with respect to anal yses for
drugs, toxins, polyners and other foreign
materials that result in disease?

DR. LEDNAR: Dr. Parisi, may | nake a
suggestion? | think the kind of detail ed thoughts

you're having will be very useful to Col onel Baker
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and the JPC. W're not asking, Colonel Baker, for
you to respond to all of these but | think it's a
sense of sone of what Dr. Parisi and the Board
sees as aspects to help the JPC succeed in its
mssion. As the Board in its position that
continues to be supportive to you and to the
departnent, | mght offer that Dr. Parisi and
anyone else fromthe Board who is interested to be
avai l able to elucidate these and di scuss these and
be sure that you understand the thoughts behi nd
them as you consi der your way ahead. Wuld that

be okay, Dr. Parisi?

DR. PARISI: | think there is progress
that's been nade. | think that we have a ways to
go. | think the devel opnent of the Conprehensive

Cancer Center as you nentioned provides a real
opportunity, but to really provide that
opportunity is going to require dedicated

| aboratory basic kind of research, the sorts of
t hi ngs that you've al ready described in your
briefing. | have a whole list of other

suggestions here. | guess | had anot her question.
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DR. LEDNAR Dr. Parisi, here's a
t hought, and that is given the really detail ed
eval uation that you've given to this that we m ght
ask you to prepare sone witten notes or witten
outline of your thoughts in conpleteness given the
spirit of time here and then we can get these to
Col onel Baker and to the staff of the JPC, and
then we'd ask if the JPC woul d conme back and share
their thoughts to this listed of suggestions that
you woul d have for themfromthe Board. Wuld
that be an acceptable way ahead?

DR PARI SI: Sure.

DR. LEDNAR: Thank you, Dr. Parisi. Are
there other questions or comments? Dr. \Wal ker?

DR. WALKER: Twenty-nine pathologists is
a lot and seens like it would be an opportunity to
have a | ot of subspecialists, but I'd be very
I nterested in know ng what the subspecialties
woul d be and how wi Il recruitnent assure that you
get pathol ogists who are really commtted to
advanced i nvestigation of disease further than

just routinely |ooking at slides through a
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m cr oscope.

COLONEL BAKER: Absolutely, sir. W've
outlined before the subspecialties that will be in
the Joint Pathology Center and it really
enconpasses the entire spectrum | think there
are 11 or 12 of them One of the things we won't
be having is pediatric pathology, but we're really
enconpassi ng everything else. In terns of that |
t hi nk we do have that covered.

DR LEDNAR Dr. Silva?

DR. SILVA: Wayne, |'ve had the
opportunity to | ook Joe's shoul der and he has very
extensive notes there and as a Board nenber I'd
| i ke to know what he's going to state, so | |ike
your idea to put it in witing. But when they
fill in the acrostic because we want to assure the
quality of this lab, then | think we should put it
on the next neeting to see what the bl anks are on
the chart. |It's very extensive, but it's a detai
we need to know about as in how good this lab is
going to be and is it going to be world class. So

| would ask for that revi ew.
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DR. LEDNAR  Yes, the Board wll be
copi ed on the notes and correspondence. Dr.

Parisi will be preparing for the Board and will be
shared with the Board to Col onel Baker and the JPC
and then we can schedul e at an upcom ng neeting
anot her touch point to these points. Good

suggesti ons.

DR. SHAMOO. Dr. Lednar?

DR. LEDNAR  Dr. Shanpo?

DR. SHAMOO  Very, very quickly. |
think it would be nore appropriate to have a snall
ad hoc commttee of Dr. Parisi, Dr. Silver since
he i s knowl edgeable and interested in this subject
and one nore person and then bring a nore
distilled report to the Board. Oherwise, |I think
we are having one individual speaking for the
Board and we don't have a clue what the content is
and that to ne would be nmuch nore in line with the
structure of the Board.

DR. LEDNAR: | woul d say yes and yes. |
woul d say that probably the nost useful way to

understand these points is in a small group
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di scussion wth nmenbers of the Board and wth
Col onel Baker and his staff and to process that
and then as the departnent nmakes deci sion on the
basis of that input to bring a summary of sone of
t hose key points back as an agenda itemto the
Board by Col onel Baker. Dr. Parkinson?

DR. PARKI NSON: Just a clarification.
Is the National Capital Region seeking to be a
desi gnated NCI cancer center, the NCR, or is that
still being debated?

VI CE ADM RAL MATECZUN: We're engaged in
di scussions wwth Dr. Varnus on that. The end
result of being an NCI-desi gnated cancer center is
grants. W don't need the grants necessarily and
so what we're probably going to do is to work
t hrough the attributes of a Conprehensive Cancer
Center, not necessarily apply for the grants and
he'll have to nmake a deci sion about whether or not
that woul d be an NCI designation or whether we're
going to enter into a partnership with the NC
I tself.

DR. PARKI NSON: Thank you, sir. The
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reason | asked that is that again whether or not
that is an essential attribute of so-called world
class to Dr. Kizer's work or not, it certainly is
a brand and a standard that we know. As for the
enmer gi ng expl osi ve change to nedical practice from
genonmi cs and proteom cs and all of these things
which | hopefully will see in the |OMreport, |
don't know if there's any possibility that Dr.

Er dt mann wi t hout violating | OM processes coul d
arrange for a subset of 1OMstaff to neet with the
DHB i n advance of the report rel ease or sonething.
Because | think that certainly world class in the
context of all the noney we're putting into brick
and nortar should nean the capabilities are

absol utely cutting edge as a national resource and
| would hate to see the slip between the vision
and the practicality. |It's not necessarily

pat hol ogy with all due respect to this discussion.
It really is the glue, the culture, the transition
processes, the art indeed of patient care and we
need stay in touch with all of that sonmehow. [|'m

delighted that the IOMreport is noving forward
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and if there's a way that we m ght even at | east
see a little bit of that of work wth the | Qv
commttee it mght be useful as well in the sense
of true federal collaboration.

DR. LEDNAR  Per haps we can pursue what
Is possible within the bounds of the | OM process
or not. W can do that offline. In the interests
of time what I'mgoing to ask is we adjourn this
di scussion. 1'd like to thank Col onel Baker for
your brief and your update.

COLONEL BAKER: Thank you, sir.

DR. LEDNAR: An inmage that |'mhaving in
ny mndis the GPC is about to take the active
runway. You're going to begin your takeoff roll
and it's less than 12 nonths fromnow that you'l
be standing up and fully operational. Again the
Board stands conmtted and ready to be helpful to
you for success on the m ssion as Congress has
charged. So thank you.

COLONEL BAKER: | appreciate it and |
appreciate the input fromthe Board. Thank you.

DR. LEDNAR: We're going to take a
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15- m nut e break.
(Recess)

DR. LEDNAR: 1'd like to reconvene our
neeting. W are going into the |ast segnent of
today's Defense Health Board neeting and what we
are about to do is sonmething that the Board in the
past has found very, very useful, and that's to
have short report-backs fromthe service |iaisons
to the Defense Health Board sharing with us sone
of the health issues that they find as priority
fromtheir service perspective and their service
poi nt of view.

W will have short briefings by Col onel
Bob Mott for the Arny, Lieutenant Phil Gould from
the Air Force and Captain Neal Naito fromthe
Navy. At our next neeting we will also hear
simlar kinds of briefs fromthe Coast Guard and
fromthe U S. Public Health Service and we intend
to rotate through our neetings going forward in
terms of updates. O course, if the services at
any tinme in between have issues that they would

like to bring up, those through the right channels
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can be brought to the Board. Dr. Butler?

DR. BUTLER  Wayne, just a quick
suggestion. It would be great to add the U. S
Speci al Operations Command to that. They are
really a separate entity and have their own
four-star and a different set of problens.

DR. LEDNAR. That's a great suggestion.
Thanks, Frank. W can add that into the cycle.
Wth that 1'll ask Colonel Mtt if you'd begin.
Thank you, please.

COLONEL MOTT: | certainly appreciate
the opportunity to speak today. |'ve been com ng
to what was the AFEB since 1993, so al nost 20
years ago. |It's been a real privilege to serve as
liaison in the |ast couple of years and it's
really interesting to see how the Board has
evolved. It's certainly expanded ny hori zons.
|'"ma preventive nedici ne physician and when we
first got the request to speak we kicked it up the
chain of command to see what the issues were and a
| ot of the issues have already been addressed or

are being addressed by the Board, suicides,
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traumatic brain injury and all these.
Unfortunately they left it up to ne to select the
topic, so like ny throwback uniformtoday |
decided to go back to the AFEB days and tal k about
sone current thinking on tuberculosis. There has
been a fair anpbunt of activity lately and a fair
amount of discussion and we decided it would be a

nice idea to you up to date on sone of the

t hi nki ng.

| do want to point out that this is an
update. It's really not a formal question to the
Board. If we get to that point we'll ask that.

One of the reasons that we decided to tal k about
this is Lieutenant Col onel Jam e Mancuso has been
doing a DRPH thesis on tuberculosis so l'd like to
whet your appetite and maybe get himto cone in to
one of the Infectious Di sease Subcomm ttee
nmeetings to give you an update on his work. Here
are sone of the other information sources.
Information for this brief was taken from Captain
Jerry Mazurek. He's at CDC s Division of

Tuber cul osi s.
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The reason this has been brought up is
the CDC in June of this year rel eased sone
gui delines on the use of interferon ganma rel ease
assays or IGRAs. There was also a fairly detail ed
session at the Arny Force Health Protection
Conference in Phoenix this year that tal ked about
a |lot of these issues. They tal ked about | GRAs,
talked a little bit about post-appointnent TB
screeni ng questions and a di scussi on of
appropriate screeni ng approaches which I'l1 get
intoinalittle bit. Then last nonth Lieutenant
Col onel Mancuso did his DRPF defense and then we
had a JPM neeting, a Joint Preventive Medicine
Policy Goup neeting just |ast week with a | ot of
the liaisons in attendance to talk about a | ot of
t hese i ssues.

To enphasi ze that these are not
questions to the Board, | thought it would be
better to say ponderings. This is thinking within
our group, the Subconmmttee on Preventive
Medi ci ne, infectious disease and | ab communiti es.

One question we've been getting since the | GRAs
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have cone out fromour folks out in the field is
should we start noving away froma tuberculin skin
test toward the IGRA test? | wanted to get a
little bit into what these tests are in case the
Board hasn't heard about this but I'msure a | ot
of you have. There are currently four

FDA- approved | GRAs. Quanti FERON-TB started off
back in 2001 al though that's not currently
avai |l abl e; Quanti FERON-TB Gol d i n 2005,

Quanti FERON-TB Gold I n Tube in 2007 and the T-spot
that was approved in 2008. You can think of | GRAs
as a skin test in a test tube. |It's neasuring
simlar things to what you have in vivo in the
body but it's going it in a test tube. It
neasures interferon gamma rel eased from

| ynphocytes in whol e blood sanples so that it is a
blood test. It is alittle bit nore specific. It
uses antigens specific to MIB so it does not have
as many issues as the tuberculin skin test with
nont uber cul ous m crobacteria in BCG strains. |
did want to point out that |I don't like the NTM

term nology or acronym It used to be called
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m crobacteria rather than TB which is MOITs so
that it would be in sone infectious disease
t ext books.

It has sensitivity simlar to the
tuberculin skin test. Specificity is one of its
strengths since it does not have the antigens from
t he nont ubercul ous bacteria in the BCG strains
wWith a greater than 99 percent specificity in
subjects who have lowrisk for TB -- they're 89 to
99.6 percent. So if you conpare it to TST using
the 15- mllimeter cut-off it's simlar
specificity. If you go down to the 10-mllineter
cut-off it may be nore specific than the
tuberculin skin test especially after BCG vaccine
or with nontubercul ous di sease. A |lot of people
thi nk that you have a blood test and it's easy,
but it's really not a panacea. There are a nunber
of steps in the test. | think it was 77. |t was
pretty dramatic the nunber of things you' d have to
do to get a result of this test soit's a lot nore
conplex than just doing a PPD. It's very |ab

I ntensi ve unl ess you automate it and the Air Force
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has been doing a ot of work trying to get
robotics to do this test and have had sone success
doi ng that.

It is nore costly. Estimates by Dr.
Mazurek are $86 versus $18 for the TST and those
are Medicare data. This is a cartoon. The top
right is the interferon gamma being rel eased in
the skin to give you the classic wheel for PPD,
and then the bottomone is the cells in the tube
rel easing the interferon ganma and that's what's
pi cked up by the test. Considerations that we're
t hi nki ng about, essentially IGRAs and TSTs, are
bot h FDA- approved. They're both fine tests with
their limtations. The nice thing about the | GRAs
Is they only require one patient visit. They cone
i n and get the blood test and then it's resol ved
| i ke any other test, whereas with TST you have to
cone back within a tine-specified period which is
a pain in the neck. For anybody who's been in
basic training you have to bring the fol ks back to
get it read. Again, the | GRAs cost nore and

certainly are not a panacea. There is a |ot of
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variability within those steps. One of the issues
Is volune in the tubes that has to be very
specific. There is a fair anount of variability
during the blood into those tubes. There are
I ssues with altitude. |If you try to drawit in
Denver it's going to be a lot different than if
you draw it out here in Washington, D.C.

Qur current approach at least in the
Arnmy is to allow the use of either the tuberculin
skin test or the IGRA, but even in policy we've
poi nted out sone of the nuances and sone of the
difficulties with the tests so that it shouldn't
be just one person making the decision to do it.
It really should be a decision wth the command
group, the lab, clinicians, Public Health fol ks
and | ogisticians. W've had a few MIFs. Tripler
Is doing it, but it hasn't been adopted quite as
qui ckly as | though it would be to be honest wth
you. Sone of the other bit issues that we
continue to struggle with is should we nove toward
nore targeted TB testing in accessions and during

pr edepl oynent peri ods.
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This is a slide fromDr. Mancuso's DRPH
defense. What | want to point out here is you
have active TB in the U S. popul ati on show ng a
fairly steady decline. Wwen | did ny MPH up at
Johns Hopkins it was right about here. W had
that little hockey stick phenonenon that had a | ot
of peopl e concerned, but since then it's sort of
trendi ng down again. | also have active TB in the
Navy or the triangles here again trendi ng down.
Then if you look at TST reactors, it's turning
down but then coming back up. It's possibly
because of nontubercul ous m crobacteri um exposure,
but | points out the fact that even with
preval ence decreasing, we're having increases in
TST positivity so that's a little bit of a
concer n.

Targeted testing has been recomended by
the CDC. This is a quote fromthe MAR in 2000, "A
targeted testing program should be conducted only
anong groups at high risk and di scouraged in those
at lowrisk." There are sone high-risk

popul ations that have been pretty well described,
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but of note, the US mlitary is not really

consi dered high risk and even though we do depl oy
to areas that have high incidence of TB, in
general we're not considered a high-risk

popul ation. Current testing. W currently to all
accessions and this is all services. W do all
predepl oynents. We have noved to targeted testing
for postdepl oynent although the question that
we're using to decide whether to test sonebody or
not has not been all that successful so that those
need to be tweaked a little bit. Then high risk.
If you do have a contact with an active TB case if
you're a health care worker who's serving in a

hi gh-risk clinic or if you're working at a prison
and those kinds of things, we still recommendi ng
testing for that.

Shoul d we nove toward targeted testing
and accessions during predeploynent? One of the
maj or considerations is is it appropriate to
screen at a |l ow preval ence population. W're
going to have a nunber of false positives and it's

not |like you're going to have a week of therapy.

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

120

10

11

12

13

14

15

16

17

18

19

20

21

22

These are folks are signing up for 9 nonths of

INH.  Then the question is is it possible to
devel op a targeted testing approach for accessions
I n particular and al so predepl oynent ?

Anot her consideration is if we nove to a
guestionnaire-based program we've had issues wth
post depl oynent, is it possible to develop a
guestionnaire and have that serve as a proxy for a
negati ve-screeni ng test during accession or basic
training? Then ultimately if we do go to a nuch
nore targeted approach is that going to |l ead to an
I ncrease in active TB cases?

There was al so sone di scussion | ast week
about whet her we shoul d nove away from doing TB
guestionnaires on the postdepl oynent health
assessnent or the postdepl oynent health
reassessnents. Then instead of doing that, add it
to the periodic health assessnent which we're
doi ng annually. The thought there would be when
you redeploy there's a period anyway that you wait
to get that TB test unless you have a known

exposure to an active case perhaps. Does it nake
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nore sense to put it on the PDHA where you can
spend nore time with the provider. Having cone
back fromlraq in June, | can tell you the PDHA is
a very quick event. People don't want to answer
yes to very many things. They just want to get

t hrough and get out. So | think noving it to the
PDHA nmakes sone sense.

One consideration is maybe you may not
want to do this with the National Guard or the
Reserves if we're having issues with their PDHA if
It's not going to be as rapidly as we do annual ly
in the active conponent. Another consideration is
there may be a |l onger tinmefrane between when you
redepl oy and when you get your PDHA. It should be
| ess than a year for sone people and if you're
even deployed for 6 nonths it should be within
that 6-nonth period but it's going to be |onger
than 90 to 120 days probably. WII that del ay
cause sonebody to potentially activate and get
active di sease?

A real quick rundown. There are reports

of active TB cases by service from 2005 to 2010.
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One thing to note is there's really not a whole

| ot of active disease out there. |In fact, the
Coast Guard was doing really well up until 2010.
"' m not sure what happened there, Erica. You guys
are slipping. W did have a blip in 2009, again
very, very small nunbers for this population so
it's probably not statistically significant.

As far as the way ahead for us, we're
going to continue to | ook at courses of action for
doing a screening questionnaire. W're going to
| ook at those active cases and try to better
characterize what the risk factors are. Was it
truly deploynment associated or was it foreign-born
peopl e who woul d have activated anyway? | do
think it would be a good idea to have Dr. Mancuso
and the Air Force fol ks who have done a | ook at
the IGRAs to cone to the Infectious D sease
Subcommi ttee and give you an update.

There's really a lot of nice analysis
that's been doi ng over the |last couple of years.
If you have tine to get that on the agenda, |

think it would be very useful even in the absence
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of a formal question, although if we get it

t hrough ne may ask a question about targeted
testing and accessions and for predepl oynent.
That's the last bullet and go up through our

| eadership either on the Arny side or as a joint
community to ask sone nore specific questions to
the Board. That's all | have.

DR. LEDNAR: Thank you, Col onel Mott.
We have tinme for sonme questions. Dr. Poland?

DR. POLAND: Thanks, Colonel Mtt. In
fact, your briefing once again proves the val ue of
doi ng what we're reinstating, so thank you. W'd
wel conme that discourse with the I D subcommttee.
One qui ck question. Do you happen to know if any
of the cases were MDR TB or XDR TB?

COLONEL MOTT: | do not. |'msure that
we woul d have heard about that. | don't renenber
t hat happeni ng either.

DR. POLAND: divera, you can add this
to our |ist.

LI EUTENANT COLONEL GOULD: My only ot her

comrent related to that is that nost of those
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cases while they may have depl oyed they have in
their past one of the typical screening questions
positives such as they were foreign born or they
have a first-degree relative who was foreign born
froma country of high preval ence.

DR. LEDNAR. Dr. Kapl an?

DR. KAPLAN: In the counts in that table
that you have with the counts, you don't have
denom nators. |Is there any great difference in
rates anong services?

COLONEL MOTT: | think the Arny until
recently has been fairly stable as far as rates
and | think the other services are simlar.

DR. KAPLAN:. The total nunber in the
nunber of cases would be different because each
service has a different total nunber, and ny
guestion is by just seeing the nunbers suggests
there are not many, but you wonder if there's any
difference between themif you cal cul ate rates.

COLONEL MOTT: | think we'll do that.
This is just a quick poll fromour neeting that we

had | ast Wednesday so that we didn't have a chance
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to do rates. It's a quick snapshot to give us the
burden of disease overall to see how nmany cases we
have, but that's certainly easily done.

DR. KAPLAN: Yes, it shouldn't be hard
to do. Thank you.

DR. LEDNAR Dr. Wl ker?

DR. WALKER: Could you tell ne how
foreign-born service nenbers with a positive test
and history of BCG vaccination i s nmanaged?

COLONEL MOTT: Did you ask how many?

DR. WALKER: How are they nmanaged if
they' ve got a positive test and they tell you had
a BCG vaccination. How do you nanage these
I ndi vi dual s?

COLONEL MOTT: Wth the PPG or the PPD.
' msorry.

DR. WALKER: Do you treat themfor 9
nmonths with I NH or not?

COLONEL MOTT: If they're above 15
mllinmeters.

DR. LEDNAR  Dr. Parkinson?

DR. PARKI NSON: Thank you, Bob. | think
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that was a good update. | too way back when
| ooked at the epidem ology of this and it hasn't
changed in 20-plus years that foreign born is a
risk. What | think in a tinme of nore and nore
demands on basic training and what we do, if you
do an approach or an analysis of this it shouldn't
be just PPD versus full force versus targeted or
the new assay full force versus targeted. It
m ght also be in the context of what is bl ood
drawn for in general for all newrecruits and
coul d you pi ggyback this draw on sonet hing el se
and do a true cost-effectiveness analysis in terns
of direct and indirect costs in terns of training
time and the second visit. That's a way an
enpl oyer increasing would |look at instituting a
corporate fitness programw th nmy downti me because
the world has changed a | ot.

COLONEL MOTT: Absolutely. Dr. Mancuso
did a cost-effectiveness analysis as part of his
thesis. One thing that the Air Force has | ooked
at is drawing into a heparin tube instead of doing

it in each of the three Quanti FERON Gold I n Tube
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test which does not really inpact the results of
the test that nuch, just pop on another Vacutai ner
tube, putting it into smaller tubes in the |ab,

but again there's a little bit of a nmanpower issue
there. | think Jame did take into consideration
the tinme it takes to put on the TST, bring it back
and read it and those kinds of issues.

DR. LEDNAR Dr. Kapl an?

DR. KAPLAN. One nore question. Do you
have any data for dependents?

COLONEL MOTT: | do not. Data on how
many LTBI positives we have, it's very hard to
capture. That's one nice thing about the | GRA
test is that you do have a lab result which is
gqueriable so that it nmakes it a little bit easier
to define what that LTBI positive popul ation is.

DR. KAPLAN:. Thank you.

DR. LEDNAR: If | can ask while the
CDC s overall assessnent is the mlitary is not a
hi gh-ri sk group when we think of testing, | recall
I n sone of our operational briefs that have been

given to the Defense Health Board there have been
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humani tari an operations and there has been
mlitary support offered into parts of the world
where tuberculosis is prevalent. | think this is
a story of |ow frequency but high potenti al
consequence particularly as we get MDR and XDR so
t hat when we think about sone of these new
technologies it will be useful to know how sone of
t hese testing technol ogi es perform across the
treatnment- resistance patterns of these organi sns
as they change. |It's a pretty conplex area but
clearly an inportant one.

COLONEL MOTT: We've done TSTs for ny
whol e career and it's hard to back off of that and
not do them suddenly. | think what woul d make ne
nore confortable is that we do have very good
surveillance in place and we have teans that can
go out and investigate active cases. | know the
Navy is a lot nore reluctant to perhaps try this
than we may be because of the tight experience on
ships. There is a |lot that goes into it but
havi ng depl oyed and gone on humanitarian

operations, the exposure is really not that high
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when you're in a deployed setting especially in
the current environnent where you're on the fob.
Even peopl e who are out patrolling don't
necessarily have that close contact that you would
think for a contact investigation. |It's certainly
not zero risk, but I"'mnot sure it's as high risk
as you m ght think.

DR LEDNAR: Dr. Ennis?

DR ENNIS: | don't know this
literature. It would seemto ne one thing that
m ght of interest since the sensitivity of the
assay is simlar to the skin test and the
specificity is nmuch higher, has it been done
al ready by sonme group used as a secondary test,
after a positive skin test do the IGRA and if it's
negati ve don't necessarily put sonebody on an | NH
for 9 nonths?

COLONEL MOTT: In fact, the current MWR
goes into many different scenarios about howto
use the test and currently they are not
recommendi ng serial testing although sone of the

I nfecti ous di sease physicians who were at our
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neeting |l ast week said that if you have a person
Wth a positive skin test who really does not have
any risk factors and you don't really believe the
test or you want to convince themthat if they
truly are positive they need to take that 9 nonths
of INH then they'll go ahead and get the | GRA

But in general the CDC is not recomrendi ng seri al
testing with TST followed by an | GRA test.

DR. LEDNAR VWhat we'll do is we'l]l
conclude this brief. Thank you for bringing this
topic to use and the Infectious Disease
Subcommittee | ooks forward to an opportunity to
hear sone nore.

COLONEL MOTT: Thank you.

DR. LEDNAR: Thank you, Col onel Mott.
Qur next speaker is Lieutenant Colonel Phil Goul d.
Col onel Goul d serves as chief of preventive
nmedi ci ne operations at the Air Force Medi cal
Support Agency O fice of the Air Force Surgeon
General where his principal focus in inmmunization
policy devel opnent. W |ook forward, Col onel

Goul d, to hear your brief, please.
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LI EUTENANT COLONEL GOULD: Thank you. |
realize that this is a weighty topic and | don't
really wish to add additional pounds to the
Def ense Health Board in terns of the nunber of
subcommttees. | do think that it is an issue of
| ong-term concern for the mlitary health system
as well as for the services. As an overviewl|l'm
going to talk a little bit about a docunent that
was rel eased earlier this year called "Too Fat to
Fight," then present a little bit of sone of the
current and historic trends with obesity and then
followup with the questions that the Air Force
has put forward for the Board to consider
addressing in the future.

In April 2010, a |arge body of retired
generals and admrals as well as col onels and
captains fromthe services got together and agreed
to a docunent that was called "Too Fat to Fight."
It was a hark back to a call to action that
occurred in the 1940s and 1950s where the mlitary
services had identified that there were a | ot of

I ndi vi dual s who were called to service during
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Wrld War Il who were inadequately sized thin and
not fat and they put forward a large effort to
convi nce Congress and the president that sone kind
of a school lunch programwas in order and they
used that nodel as a call to action for the
opposite problemthat we are having now.

| nportant statistics that they included in their
docunent were that 75 percent of young Anericans
bet ween the ages of 17 and 24 were ineligible for
entry into the arned services or other uniforned
services. O those, nearly half were ineligible
because of their weight. They also point out that
now 39 states report that 40 percent of their
youth are overwei ght or obese and that 3 report

t hat over 50 percent of their youth are overwei ght
or obese which is a staggering statistic.

Bet ween 1995 and 2008, 140, 000 potenti al
recruits, and these are not potential recruits who
were rejected by the recruiter on gross visual
| nspection, these were ones who had passed sone
| evel of visual inspection by recruiters, were

sent to be evaluated at the mlitary entrance
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processing stations and were then turned away
because they were too heavy. Over tine between
that same tine period the nunber of people who
were rejected based on their physicals has grown
over 70 percent.

Additionally, 1,200 individuals enter
basic training, go through basic training but do
not conplete their first termof enlistnent
because of sone issue related to weight that
causes themto be discharged. That neans in order
to maintain the necessary nunber of personnel that
you have to train a new person to fill that void
whi ch neans that we spend approximately $60
mllion every year to replace those who do not
conplete their first enlistnent because of their
wei ght .

Their key recommendati ons were, first,
to renove junk food and junk drink, soft drinks
and sodas and so forth, out of schools. That, of
course, is a difficult challenge for many school
systens because it's net noney generator. And to

I ncrease funding for school |unch prograns and
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al so to consider increasing funding for school

di nner prograns for those children who clearly are
not likely to receive a second neal for the day
and to choose the types of foods that are
healthiest. This, of course, may reinforce better
eating habits if the choices that they' re provided
are healthier. And finally, to support the

devel opnent, testing and depl oynent of proven
public health interventions and that may be one of
t he questions for the Board.

This is data fromthe MSVMR which is the
mlitary's version of the norbidity and nortality
weekly report. This data conmes from out pati ent
di agnoses. The reason why | want to highlight
that is the scale clearly is not the true scal e of
the problem At this top of this lineis 6
percent. | know fromjust the Air Force data for
the fitness programthat this is probably about
hal f of what the actual figures are. The point |
wanted to enphasize is that if you | ook at the
bl ue, al nost bl ack, triangles here, they are

definitely on the increase over the last 5 years.
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Then if you go for the 30- to 40-year- olds, all
of the services, even slightly the Mrine Corps,
have shown an increase in the total percentage.
Agai n these are outpatient diagnoses and that
nmeans that the sonebody had to go to the clinic
and be evaluated. In sone cases that's because
they were referred, but in other cases it may be
voluntary. For over 40 the clinb is even higher.
| point out the under-20s only because
If you look at the last 5 years there is a steady
I ncrease for the Air Force and it's the only one
where the Navy outdoes us. |If you | ook at trends
i n overwei ght and obesity anong applicants to
service and this goes to sone of the data that was

presented in "Too Fat to Fight," we've increased
i n both the percentage who have a BM of 25 to 30
from22.8 back in 1993 to 27.1 in 2006, and for
those wwth a BM over 30, all the way from2.8 to
6.8, a 4 percent increase over about 13 years so
that that is a considerabl e change.

If we swtch to the dependent

perspective if you will, and this is fromthe
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"Behavi oral R sk Factor Surveillance Study," which
I s annual study perforned throughout the United
States and includes survey itens as well as sone
data wthin the states thensel ves, and you | ook at
the scale. This is self-reported data where
people tell their height and tell their weight.

If you'll notice, there is a fair anmount of no
data in 1985, but none of the states has nore than
15 percent wwth a BM that woul d be considered
obesity. Then if you go to 1990, you pick up a

| ot nore responses but you've al so noticed that
the colors are beginning to increase. Then if you
go to 1995, and you actually have to add a new
category of 15 to 19 percent and over half of them
are now colored in the darker blue. Five years

| ater, you have to add another category which is
over 20 percent, and again over half of themare
In the new category. In 2005, you have to add not
just one but two nore colors in order to capture
the data. All total you have about 4 on there
that are less than 20 percent. And that's 2009.

The questions for the Board, given the
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trends in obesity in the US., howwll the

Def ense Departnent and the Air Force's ability to
recruit and retain active-duty Guard and Reserve
mlitary personnel be affected? And will we need
to nodify our accession standards in order to be
able to utilize the personnel who are avail abl e?
Per haps we coul d have cyberforces who are seated
nost of the tinme in dark roons playing video ganes
and maybe they don't need to be quite as fit as
our Special Forces, et cetera. Assum ng we don't
nodify it, what are the best practices to attain
appropri ate body weight for those who are
overwei ght in our active duty Guard and Reserve?
Assum ng that sone of these will fail whatever
net hods that may be the best practices, do we

di scharge then? Do we give them sone kind of

wai ver ? What should we do with these peopl e?

As for our dependents what is the
optimal strategy to adopt regardi ng both our
children as well as spouses and retirees? Wat
m ght the long-termcosts be to the DOD assuni ng

t hese trends show no sign of decreasing? Wat
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m ght be the best practices to address these?
Then we have our sons and daughters of the
mlitary nore likely to join the mlitary. |
t hi nk we have anecdotal suggestions that this is
true. M. Bader's famly m ght be representative.
If so, is there sonething that we shoul d be doi ng
for those dependents to hel p them avoi d going
toward the trend that's the national trend? Wat
ot her practices should the Defense Depart nent
advocate to influence children and adol escents
along the lines of "Too Fat to Fight"? Thank you
very nuch.

DR. LEDNAR: Thank you, Col onel Goul d.
This is obviously an issue of major national
| nportance as well as to the DOD, and for those
who are interested in health care and nedi cal
treatnent issues, you can see where this leads in
ternms of diabetes for the future. This is a
maj or, maj or issue and thank you for hel ping us
get our sights up to | ook ahead and try to do
sonet hing about this at this point. Dr. Fogel man?

DR. FOGELMAN: | want to note one thing.
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Thank you for that. | think that was great. In

t he Psychol ogi cal Health Subcomm ttee we often
tal k about how do we asses people and when do we
assess them and we often raise the question of
what happens on accession? Are we screening them
adequately? Wat are the criteria? Everything we
ask about is exactly parallel to what you're
sayi ng here.

In the last couple of days there was a
new story about a joint N M4 DOD study which was
sparked by the issue of suicides and people who
wer e engaged in high-risk behavior and the idea of
what happens before accession and at accession is
raised there and it's been raised for quite a
nunber of issues. |'mstruck at the anal ogy or
anal og between the two and | wonder because of
that if there isn't sone thene that we mght as a
col l ective group want to address or think about,
that is, is there a way that we should offer
advi ce about accession and accessi on standards
generally and not just in the two realns we're

tal king about? 1'mraising as a discussion point.

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

140

10

11

12

13

14

15

16

17

18

19

20

21

22

DR. LEDNAR To build on what Dr.

Fogel man said, our traditional nedical
armanentariumis diagnose and doctor treat.

Col onel Goul d, what you've raised up is this is
about choice. This is about the individual making
a choice and this is not a choice in a nedical
clinic office. | think our skill set to help
per suade people, enlighten them support themin
t heir decisions outside of the whol e nedical
treatnent system we've got to get a whole | ot
better and we'l|l probably need to engage sone
skills that are not traditional nedical skills.
Sonme of the areas that Dr. Fogel man and his
subcomm ttee has expertise in | think we need to
better engage and deploy. This is not com ng up
W th a new positron. This is a whole different

I ssue. Dr. Parkinson and Dr. Kapl an?

DR. PARKINSON: Phil, thank you very
much for that. | think the Board goes back and
forth between the macro and the mcro and the
macro and the mcro and I think you've nailed the

macro issue for affordability and sustainability
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of not just health care, but the enpl oyed sector
of this econony. | was sitting next to an HR
director for a Fortune 500 conpany, she herself
was based in Fresno and point blank said, "W have
good, hi gh-payi ng manufacturing jobs avail abl e
today. Ninety percent of the applicants comng in
our door cannot physically neet the requirenents
to do themand that's before the drug screen. |
essentially can't hire anybody in the United
States.” | won't nane the nane of this conpany,
but that's why they're outsourcing jobs. |In nmany
ways if there's anything that the DHB does goi ng
back to what Ei senhower sonetines said about using
the mlitary to essentially bring race relations
into the 21st century, | think there is a role as
Dr. Tayl or and the departnent tal ks about and

what ever next generation TRICARE is, he nade it
quite clear in his opening comments with the
caneras off, frankly, that it's not about the
contracts, it's about rethinking the contract
about what are we doing for our people and how do

we neke it affordable and heal thier.
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"Il |eave the group w th another
t hought. Phil, you hit the nail on the head. The
Robert W)od Johnson Foundation had a Buil di ng
Heal t hy Comunities Conm ssion that did a report
now about a year ago. The punch line is this,
where and how we |live, learn, work and play, those
four areas, are bigger determ nants of our health,
| ongevity and our health care than nedical care.
A world- class nedical facility notw thstandi ng,
it is largely peripheral to what we're tal king
about. And when it gets to the point where we're
actually tal ki ng about backing off on health
standards, | |ove the fact that you asked the
provocative question.

| wote down CPA. Wth cyberforces of
the future, CPAis going to stand for couch potato
ace. Heaven forbid if we the mlitary, and | |ove
It because you're asking this question, should we
back off on health standards because frankly we
just can't do it and frankly we got to give up?

This week, at the other end of the

spectrumin the New England Journal in a
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random zed controlled trial, 40-plus BM
I ndi vi dual s who were given intensive lifestyle and
behavi oral changes, guess what? They all |ost 10
percent plus of weight so that they're not going
to bariatric surgery. \Who better at both ends of
the spectrum gets serious about this than the
Depart nent of Defense? | think the DHB t hrough
all of the tentacles that we have, from Dr.
Tayl or's charge, to Secretary Gates sayi ng get
this thing under control and now we can't recruit
the people we need for the active-duty mlitary?
We've got a perfect stormand | think there's a
| ot we can contribute maybe not answering these
questions per se but they put us on the path to do
that in concert with the departnent.

DR. LEDNAR: Dr. Kaplan, Dr. O Leary and
t hen Dr. Pol and.

DR. KAPLAN: | was sitting here | ooking
at the graph, Phil.

LI EUTENANT COLONEL GOULD: Wi ch graph,
sir?

DR KAPLAN: |'m sorry.
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LI EUTENANT COLONEL GOULD: Do you have a
slide nunber? The bottomright-hand corner.

DR. KAPLAN:. The first graph, the 20- to
30-year- old obesity trends. There are two things
that struck ne and nmaybe they're totally wong.
There is no question about the increase in
obesity. The first question is it's interesting
I f you look at this graph that the Marines are
down at the bottom and show the | east sl ope up.
| s that because of preselection or is that because
they are nore active?

LI EUTENANT COLONEL GOULD: That's a
great question. The interesting thing is of all
the services, they have the nost |enient entry
requi renments and yet they are able through their
aggressive training as well as ongoing
requirenents to maintain their body weight. The
answer is they're not the nost stringent, in fact
they're the |l east stringent of the services in
their entry requirenents, but they whip theminto
shape. At MCRD San Diego they'll tell you that

the average diet of the Marines during training is
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6, 000 cal ori es per day.

GENERAL MYERS: To followup on that,
Phil, the thing that m ght skew that data is that
75 percent of Marines are on their first
enlistnent and | think that nunber still hol ds.
They bring themin young probably under 20 and by
22 or 23 they're out. | don't know how t hat
i nfluences that data, but it's different than the
Arny nodel, the Navy nodel or the Ar Force.

DR. SHAMOO. | have an infornmational
question on the sane graph just to attain further
clarification.

DR. LEDNAR Let's have Dr. Kaplan get
to question two, then we'll have Dr. Shanvoo, Dr.
O Leary and Dr. Pol and.

DR. KAPLAN. The second question | have
Isin awy related to what CGeneral Mers just
said. | was trying to figure this out and | don't
know it. During this period of tinme, from 1998 to
2008, if | renenber back there were periods of
time in there where several of the services had

troubl e neeting recruitnent expectations. Can one
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specul ate that maybe the qualifications changed in
order to neet the recruitnment expectations and
that one ends up with a different breed of cat as
an enlistee at that point?

LI EUTENANT COLONEL GOULD: |I'mgoing to
have to defer to AVBARA for that.

DR. LEDNAR  Dr. Shanpo?

DR. KAPLAN. AMSARA is the Accession
Medi cal Standards Anal ysis and Research Activity
for the record.

DR. LEDNAR: Dr. Shanpo?

DR. SHAMOO  You have here percent of
service nenbers with clinical diagnoses of
over wei ght .

LI EUTENANT COLONEL GOULD: Yes. Those
are outpatient diagnoses, sir.

DR. SHAMOO. These are self-referred?
This is not a survey?

LI EUTENANT COLONEL GOULD: No, it is not
a survey. |It's not a perfect data point. | fully
admt that.

DR. SHAMOO. That's what |' m sayi ng.
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LI EUTENANT COLONEL GOULD: Absol utely,

DR. SHAMOO. That's very inportant.
This data could be totally different because this
I s peopl e who have been di agnosed when? How did
they end up seeing a doctor about their obesity?
This is not a survey so that | question the whol e
integrity of this data in terns of its accuracy
reflecting through neasure of obesity within the
servi ces.

LI EUTENANT COLONEL GOULD: | know t hat
It's not accurate, but ny point is | do think that
the trend is probably close to the truth whether
the actual nunmber is not. | know for the 20 to
30s that it's half of what the actual data shows
for the Air Force in terns of their fitness
profiles. Recognizing that it's not a perfect
data neasure doesn't necessarily alter that.

DR. LEDNAR: | think Col onel Gould has
tried to make clear to us the source of the data
and what its [imtations are. Drectionally, this

and other data point to the fact that we have a
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real i1issue however we want to count the nunbers
and describe it. It doesn't take any energy out
of the inportance of this issue | believe. Dr.
O Leary?

DR. O LEARY: | totally agree. | want
to pick up on Mke Parkinson's point. This is
bi gger than the mlitary and it is bigger than
TRICARE. This is a national readiness issue, it's
a public health issue and we seem not to have been
able to capture the attention of the Anerican
public by saying this is a health issue that's
going to drive up heath care costs, diabetes, et
cetera. | think if you start tal king about
descri bing the broader inpacts of obesity and the
role that the mlitary could play in driving this
I ssue and unpopul ar things |ike restricting soda
pop access and pushing famly counseling and doi ng
things that we know that work even though people
may see this as sone sort of Big Brother
I ntervention, this is becomng a national risk
issue and | think it is a | eadership opportunity

for the mlitary.
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DR LEDNAR:. Dr. Pol and?

DR. POLAND: | agree with those
sentinments. Also Charlie said this is very nuch a
cross-cutting issue for the way we are currently
organi zed as a Board and we'll have to think
t hrough how to address it.

| have a couple of thoughts. | would as
you did distinguish between overwei ght and obese.
The second point is that there are beginning to be
reasonabl y evi dence-based i nterventions that work.
The third point is | think it deserves a | ot of
t hought as to whet her accession standards should
be changed. For exanple, your exanple with the
cyberforces.

In the case of obesity and not
overwei ght, you begin to get into issues of
presentismas well as a |lot of issues related to
foll owon nedical problenms. A closely aligned
problemw th that is sleep apnea for exanple.
Dependi ng on what you nean by cyberforces, | want
t hat person awake, alert, et cetera. But the

evidence is just barely beginning to accunul at ed
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about decreased effectiveness of the obese, not

t he overwei ght but the obese, in the workforce.
So there are a lot of issues that attend this and
| commend you for raising it as an inportant

| ssue.

DR. LEDNAR: Dr. Fogel man?

DR. FOGELMAN:  Thi nki ng about M ke's
poi nt | have a question which nay be a policy
question that's probably |larger that the Board but
since it's an issues which is always on ny m nd,

t hi nki ng about the integration of the services and
how t hat affected the country as a whol e and
several other things along the way, didn't all of
t hose occur when there was a draft? That's ny
whol e questi on.

DR. LEDNAR W won't | ook for an answer
at the nonent to that question. | would |ike
however to wap up this discussion with a
suggestion, Colonel Gould. Ofline if you' d have
a conversation with Ms. Bader, she can offer sone
advice on the way ahead. How do we take this

| ssue? How do we work with it? How do we bring
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it to the Board and get sone forward notion going
stayi ng very cogni zant of what Dr. Pol and said
that this is a very, very broad cross- cutting
| ssue that's got nore than health conponents and
we want to thoughtful about how we go about this.
So if you would have a conversation with M.
Bader, she can advise on how to go ahead. Thank
you for brining this issue and than you for
preparing this brief to us. Thank you.

Qur next brief will be given by
Li eut enant Conmander Brett-Mjor. Lieutenant
Commander Major is a prior surface warfare officer
now wor ki ng in Navy nedicine. As an internal
nmedi ci ne and i nfectious di sease physician, his key
areas of specialization are in tropical public
heal t h and bl ood- borne pat hogens. He currently
serves as programdirector for U S Mlitary
Tropical Medicine, a tri-service programled by
Navy nedi ci ne, which educates and trains U S.
mlitary physicians in the practice of nedicine in
devel oping areas. |In addition, he is also acting

head of the Navy's Central H V Program and an
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officer of the Arnmed Forces Infectious D sease
Society. Should |I have said Captain Naito?

CAPTAIN NAITO | was going to introduce
Li eut enant Conmander Brett-Mjor.

DR. LEDNAR  Thank you. Captain Naito,
pl ease i ntroduce.

CAPTAIN NAITO The reason why | asked
himto speak is in regard to giving you an update
on HV epidemology in the Navy and given the
topical interest at the Pentagon for certain
| ssues, | thought it would be good for himto give
you an update that he gave to our senior
| eadership in this regard.

LI EUTENANT COMVANDER BRETT- MAJOR:  Thank
you, Captain. Distinguished Board nenbers, | adies
and gentl enen, good afternoon. And thank you for
this opportunity for nme to brief our programto
you and also to tell you about sone of our recent
activities. This is an informational brief.

The Navy's Central H'V Programis a
Bureau of Medicine and Surgery activity that on

October 1 admi nistratively realigned under the
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Navy- Marine Corps Public Health Center. W act as
t he Bureau of Medicine and Surgery's coordinating
agent for Navy nedicine's responsibility under our
Secretary of the Navy Instruction which governs
the way the Departnment of the Navy approaches H V
I nfection, screening, prevention, tracking,

per sonnel managenent and so on. Fundanentally our
job is to pronote H V-related force health
protection and readi ness.

You know Captain Naito already. He is
our programs nentor at the Bureau of Medicine and
Surgery and he's the gentleman who has to answer
the tel ephone for all of my m sdeeds. Also in the
back, Dr. Scott, if you would stand up just for a
nonment, sir. He is the departnent head for
epi dem ol ogy and threat assessnent in the
mlitary's H'V Research Program which is an Arny
Executi ve Agency run out of the Division of
Retrovirol ogy, and why he is here will becone
apparent in a nonent.

You may already be famliar with the

state of H V infection throughout the United
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States. This is 2007 data fromthe Centers for

Di sease Control. [|I'ma Floridian, so | pick on
Florida a |lot, but generally in high-popul ation
areas in Florida in particular the rate is about 1
to 3 per 1,000 just to give you sone context for

t he Navy- Marine Corps nunbers |I'm going to show
you in a nonent.

Another thing to notice is while this is
AIDS and not H V data, it does denonstrate density
of di sease around the United States and you can
see in these high-popul ation areas of regions of
H'V intensity with bad clinical HV. These are
all areas where we heavily recruit and enli st,
these are areas where we train our people both in
I ntake and pipeline training and in a coupl e of
particular areas they're areas where we have them
operationally assigned.

The gl obal H'V burden can be a bit nore
chall enging to describe. Certainly there are
regions that do not report robustly their HV
burden within their popul ace but you can

appreci ate quickly that areas of frequent
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depl oynent of Departnent of the Navy personnel are
areas wth high transm ssion with the darker
colors. Translating these potential donestic and
gl obal exposures can be chall enging. However, the
Navy's Central H 'V Program screens the entire
Navy- Mari ne Corps for the seropreval ence of H V.

We eval uate every service nenber by DOD
policy every 2 years. But in actuality we screen
approxi mately 70 percent of the force each year
and that's a consequence of peri-depl oynent
requi renents for theater entry for our service
menbers. This is HV incidence per 1,000 active-
duty-tested sailors and Marines and our incidence
I s about 1 out of 3,000 for the Navy and about 1
out of 1,500 for the Marine Corps, so that these
are individuals not known to be H'V positive who
were eval uated by routine or other referred
screeni ng.

Prevalence is a little bit higher are
you m ght expect with accunul ati on of service
menbers. W routinely keep Hl V-infected service

nmenbers in the Navy and Marine Corps functioning.
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Qur results clinically with our service nenbers
and their return to duty are very good. But we
have about 1 out of 1,000 sailors as HV positive
and 1 out of every 2,000 Marines as H'V positive.
Li ke the force structure, the HV population in
the Navy and Marine Corps is predom nantly
overwhel m ngly nen. Anong 2009 incidence of HV
I nfections which are al nost conpletely anong the
enlisted ranks, we have a small smattering of
officers who are infected each year, but the
overwhel m ng nunber are anong enlisted personnel,
like the civilian pandemc of HV in the
communities which are troops encounter, it is
predom nantly anong African Anmericans and

H spani cs al though certainly the rates anong
Caucasians is not trivial.

If you tried to translate our nunbers
into a unit and were to presune for a nonent that
there were gaps or if you were to try and
transcri be those nunbers into a unit size and get
a sense for organi zational population of HV, this

woul dn't actually be true, of course. Because we
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reassign as policy in the Departnent of the Navy
service nenbers H V positive into units where
they' re not depl oyed oversees about six to 10 out
of a Marine division. The entire way that the
Navy's Central H'V Programand | think indeed our
counterpart activities in the Arny and the Ar
Force are designed around an initial concern in
the 1990s for stigma and protection of privacy
which | think was an under standabl e construct.

But over the last year and a half or so
we started getting sone very reasonabl e questions.
Qur Navy Personnel Conmmand started asking ne in
| ate 2009 about what they perceive of clusters of
transm ssion in a couple of centers where
i ndividuals are trained. Wien | drilled down into
their personnel data to see if that had
credibility I wasn't able to validate their
concern, but the question that sponsored their
Interest in us was very reasonable: There is the
potential change in DOD policy.

Al so Navy nedi ci ne got sone good press

down in the Tidewater area for the way that H 'V
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patients were being managed by one of our HV
Eval uati on and Treatnent Units at Navy Medi cal
Center Portsnmouth and then sone very reasonabl e
questions foll owed about the nature of infection
I n the popul ation which we've retained with HYV
following that. Theater commands are al ways
struggling with the difficulties in timng various
di sease screening prograns in order to limt

depl oynent of those diseases in their areas of
operation and dealing with those issues of timng
and screeni ng.

Everyone was aski ng what you m ght
expect we ask ourselves all of the tinme which is
who is getting infected, where is it happening,
when is it happening, howis it happening and why
Is it happening. Qur stakehol ders range from
personnel conmands in the Navy and Marine Corps to
the various nedical entities that are responsible
for providing a fit and ready force to our Iline
st akehol ders. Certainly the potential policy
change for personal behavior is relevant. 1In the

United States the epidemc while every group is
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touched, it's predom nantly a group of young nen
who have sex with nen.

There is also the issue of whether or
not the tests which we routinely enploy in order
to detect H'V when we think about firewalls and
barriers of bringing HV people in and detecting
themearly before we put H V- infected service
menbers in areas where we do not want them whet her
the fidelity is high enough to do what we want
those tests to do, and there are Iimtations
certainly with our screening tests.

This figure here shows the progression
of detectable elenents as a consequence of
I nfection in soneone's bl ood when they've been
infected by HV, and on the far left is RNA
proceedi ng toward the early immunol ogic markers to
the later inmunol ogic markers and early on wth
testing with first- and second-generati on
enzyme-|inked i nmunosor bent assays, typically
sonmeone had to be infected for 6 to 12 weeks
before you' d detect it.

Interestingly, we had not switched to
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nore nodern ELISAs until relatively recently and
the third-generation ELI SA which now starts to
I ncl ude antigenic epitopes that are reconbi ned and
put on the card for detection for higher
detectability can detect within about a nonth, and
recently the FDA approved a fourth-generation
assay for the purpose of blood donation screening
whi ch enpl oys al so sone antigens, sone little bits
of the virus itself rather than the i nmune
response whi ch shortens that to about 3 weeks and
possi bly down to 2 weeks, and then you have
nucleic acid testing which is pretty good from?7
to 2 weeks, but those are normal distribution
curves of response and so the w ndow can be
vari abl e dependi ng on your popul ati on and where
and how those assays are perforned.

The observation in preparation for
t hi nki ng about a change in accession policy
regarding Don't Ask, Don't Tell was that there
really was insufficient evidence to say nuch about
what woul d happen to the H'V burden and that this

was an area that deserved nonitoring. The |ast
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substantive effort to have a close | ook at how H V
transm ssion toward our service nenbers including
their behavioral risk factors was published by

St ephani e Brodi ne and her group out of Navy

Medi cal Center San Diego as a part of the

Depart nent of Defense's Natural Hi story Study now
known as RV-168. It was a good study though it
was restricted to research-inducted popul ati on
west of the M ssissippi.

The Arny has recent experience which we
benefited nmuch fromwhere they explored with Arny
| eadership, the Arny Public Health Conmmand and the
Mlitary H'V Research Program a little bit about
H V transm ssi on dynam cs associated with their
force and those were informative for us for what
| "' mabout to describe for you. The Navy's Central
H 'V Programw th Captain Naito approached the
Mlitary H V Research Program and we said we now
want to start asking these questions in a
systematic way that will informwe | ook
prospectively at new individuals who are

identified as H'V positive and al so we can inform
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our educational practices across our service and
potentially provide operational and actionable
public health intelligence. This is a quality
assurance fundanentally activity for our program
which as public health responsibilities under the
Secretary of the Navy Instruction and it's
descriptive epidem ology with potenti al

expl oratory anal yses dependent on cl uster

I dentification.

W were trying to describe the timng,
geogr aphy, node and risks of contenporary
seroincident HV infections in the Navy and Mari ne
Corps. W want to as we are able interrupt
ongoi ng transm ssion networks. W want to
optim ze our strategies for detecting HV in the
force. W want to enhance our educati onal
prograns. The Navy and Marine Corps Public Health
Center executes a programcalled the Sexual Health
and Responsibility Program W want to inprove
our understanding of the high-risk groups in order
to target our interventions both screening and

education appropriately. And we want to inform
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our future decisions for how we handl e screening
as our popul ati on evol ves.

W took a ot of |essons fromthe Arny
and we're trying to nerge personnel health,

di agnostic testing and nol ecul ar epi dem ol ogi c
data in order to produce a geospatial tenporal
map. Qur own data coupled with the Navy and
Marine Corps Public Health Center, the Departnent
of Defense Serum Repository with the Arnmed Forces
Heal th Surveillance Center, the Mlitary HV
Research Program our personnel entities,

Per sonnel Command Headquarters Mari ne Corps and
the sailors and Marines thenselves will all
contribute to the construct of this map.

In the winter and spring of 2010, we
organi zed our effort. W sought peer review
through the Mlitary Infectious D seases Research
Program and received a favorable rating. Then
especially since we had a research el enent
supporting our technical efforts went to the
Walter Reed Arny Institute of Research IRB to

review our strategy and ensure that we were
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operating within our role as a public health and
quality assurance activity and we recei ved a
nonresearch determnation fromthe WRAIR IRB. W
approached our stakehol ders, first the Navy
Per sonnel Command and achi eved personnel data
pools fromwhich we'll start our map of where
peopl e were over the course of their careers and
conpare that to serovalidated tine w ndows of
likely infection. Then we were also very
fortunate in that we received a seed noney grant
award fromMDRIT that allowed us to get going.
IMHRP has unique skills in terns of firewalls
bet ween operational activities and research and
privacy wth that information both with their work
with the Natural H story Study and their recent
activities with the Arny and their Epi CON and
we're utilizing that as they're building secure
dat abases and data structure for us and we're
begi nni ng our | aboratory exploration.

We finally have our |ast negative
sanpl es starting to get organi zed and we're goi ng

to begin testing and verifying our dates for our
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I nfection wi ndow. Headquarters Marine Corps is
pul ling sone data for us and we're progressing.
Qur col | aborators across our comrmunities and
st akehol ders have been extrenely supportive and we
have sufficient noney to get our data structures
together to begin analyzing held data and to begin
val i dati ng the wi ndow of infection. The nolecul ar
epidem ology in such a project is quite expensive
and we do not yet have that funding.

As we collect data and we are
confortable with its validity and rel evance to
st akehol ders, we plan to brief themin an interim
fashion. W' re hopeful that our effort will also
hel p i nform through our process and through the
Arny's process also with H'V recently a force-
w de HPV-HCV study which is on the horizon in the
general rubric of bl ood-borne pathogens. W're
al so hopeful that our data collection in this
fashion wll help us in our current dialogue
initiated this fall nost robustly to start sharing
roles and responsibilities to at |east understand

how our various service-specific H 'V program
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el emrents align and how we can support each ot her.
Thank you very much. Questions?

DR. LEDNAR  Thank you, Li eutenant
Commander Brett-Major. Are there questions for
Li eut enant Conmmander Brett-Major? Dr. Silva?

DR. SILVA: It looks |like a study and
hopefully we'll learn a lot. The acronym VHRP,
what is that?

LI EUTENANT COMVANDER BRETT- MAJOR:  Yes,
sir. That's the MIlitary H V Research Program
It's the DOD title for Walter Reed's Division of
Ret rovi r ol ogy.

DR. LEDNAR: Are there other comments?
Commander Brett-Mjor, thank you for this brief
and to Captain Naito for bringing this brief to
the Board and to each of our service |iaisons,

t hank you for your considered thought about what
topics to bring and for preparing these briefs. |
think a nunber of us have been feeling this has
been a very good decision by the Board to restart
again this practice of reqgular briefs fromthe

services, so | thank you for making this a very
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successful session of the Defense Health Board.

As we nove toward adjournnent, |'ll nmake
a reflection before | turn the m crophone over to
Ms. Bader. Wen we think about the topics that
we' ve tal ked about in the |ast 2 days, several
words cone to ny mnd: Priority, tineliness,
urgency, relevance, and | think this is central to
what the Defense Health Board can do with and for
t he Departnment of Defense. Again, we are able to
best provi de i ndependent advice to the Departnent
of Defense to the extent that we have good briefs
that are com ng on inportant topics to the Board.

| think 1'Il also reflect on the fact
that efforts by Defense Health Board staff -- and
' m 1 ooking at Marianne Coates and the work that
she's done -- in interacting with nedia to have
t hem under st and nore about the Board and in fact
to find a way to have success as we've seen with
the recent Washi ngton Post physician reporter and
again with Dr. Butler's assistance and ot hers have
really provided sone insight to the readership of

The Washi ngton Post which is broad about the
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objective reality of our forces. And that

woul dn't have happened if Marianne hadn't nade

t hat connection, if Frank Butler hadn't found a
way to navigate through the realities of
supporting a reporter to get enbedded into a
mlitary unit to wite a report that really
describes the reality. This is really a team
effort and a | ot of success, Mrianne, thanks to
you and to Frank.

On that note, | would ask if M. Bader
as our Designated Federal Oficial would share any
adm nistrative comments and then to officially
bring our neeting to adjournnment. M. Bader?

M5. BADER  Sone good news: | don't
have any adm nistrative comments to nake so |I'm
sure everybody is happy about that. Yes, appl ause
all the way around. 1'd like to thank everybody
for their attendance today and of course for their
trenendous support of the Defense Heal th Board,
and with that | call this neeting adjourned.

Thank you.

DR. LEDNAR: A rem nder. If you haven't
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3 (Wher eupon, the PROCEEDI NGS wer e
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5 * * * * *

10
11
12
13
14
15
16
17
18
19
20
21

22

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

170

10

11

12

13

14

15

16

17

18

19

20

21

22

CERTI FI CATE OF NOTARY PUBLI C
DI STRICT OF COLUMBI A

|, Christine Allen, notary public in and
for the District of Colunbia, do hereby certify
that the forgoi ng PROCEEDI NG was duly recorded and
thereafter reduced to print under ny direction;
that the witnesses were sworn to tell the truth
under penalty of perjury; that said transcript is a
true record of the testinony given by w tnesses;
that | am neither counsel for, related to, nor
enpl oyed by any of the parties to the action in
whi ch this proceeding was call ed; and, furthernore,
that | amnot a relative or enpl oyee of any
attorney or counsel enployed by the parties hereto,
nor financially or otherwise interested in the

outcone of this action.

Notary Public, in and for the District of Colunbia

My Comm ssion Expires: January 14, 2013
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